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versatile, decisive, and safe 


(propionyl erythromycin ester, Lilly) 


in most common 
bacterial infections 


The usual dosage for adults and children 
over fifty pounds is 250 mg. every six hours. 
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NOW even 
cardiac patients 
may have THE FULL 
BENEFITS 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patientst, and induced beneficial diuresis 
in nearly all cases of pre-existing edema. 


DE 


XAMETHASONE 


treats more patients 
more effectively 


Therapy with DECADRON has also been 
distinguished by virtual absence of dia- 
betogenic effects and hypertension, by 
fewer and milder Cushingoid reactions, 
and by freedom from any new or “‘pecul- 
iar’ side effects. Moreover, DECADRON 
has helped restore a ‘‘natural’’ sense of 
well-being. 


tAnalysis of clinical reports. 


*DECADRON is a trademark of Merck & Co., Inc. ©1958 Merck 
& Co., Inc. 


s) BM) MERCK SHARP & DOHME 
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July, 1959 ADVERTISEMENTS 


A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre park 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines. This section is unexcelled for its healthful climate. 
aa Ample facilities are afforded for recreational and occupational therapy, particularly out- 
of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at 
an understanding of his problems and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the di Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 


Malcolm D. Kemp, M.D. Medical Director 


Myo- Cervical 
Collar 


ADJUSTABLE AS TO HEIGHT, DEGREE OF HYPEREXTENSION, AND FOR CASES OF TORTICOLLIS. 
LOWER PERIMETER ADJUSTS AUTOMATICALLY TO CONTOUR OF STERNUM AND CLAVICLE. 
LIGHT, COOL, COMFORTABLE, AND WASHABLE. POSITIVE SUPPORT. 

Used for whip-lash injuries of the neck, arthritic necks, wry necks, or to generally support, stabilize, 

immobolize, or to hyperextend the neck in cases where rigid cast or bracing is not indicated. 


Prices to Physicians and Hospitals $8.50 each, 3 for $24.00 


SIZES: LARGE — MEDIUM — SMALL 
give neck size when ordering 


WINCHESTER 


“CAROLINAS’ HOUSE OF SERVICE” 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE x 


*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumonp va. 
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hoes the disease of many masks 


Doctor, do you recognize this patient? She complains 
of flatulence, constipation with alternating periods 
of diarrhea, and colicky pains in the lower right 
quadrant. At other times she is troubled by anorexia, 
lassitude, dull headache, muscle pains and backache. 
Or she may have only one or two of these symptoms. 


In these puzzling cases, serious consideration should 
be given to intestinal amebiasis—the disease of 
many masks. Clinicians say it is ‘‘one of the most 
widespread and serious protozoan diseases of man,” 
yet ‘‘there is no parasite more often misdiagnosed 
than is E. histolytica.’”’ Conservative estimates place 
the incidence at 10% of the United States population 
as a whole, and 16% in southern states. 


Now Glarubin, a relatively non-toxic amebicide, 
simplifies the treatment of suspected cases of intes- 
tinal amebiasis. Glarubin, a crystalline glycoside from 
the fruit of Simarouba glauca, is a specific amebicidal 
agent with minimal side effects. It contains no arse- 
nic, bismuth or iodine. 


Glarubin is administered orally in tablet form and 
does not require strict medical supervision or hospit- 
alization. Extensive clinical trials prove it highly 
effective in intestinal amebiasis, and virtually free 
of toxicity. 

Supplied in bottles of 40 tablets, each tablet contain- 
ing 50 mg. of glaucarubin. Write for descriptive 


pevagporny literature, bibliography, and dosage schedules. 


a 
Nu Glarubin 
4! TABLETS 

specific for intestinal amebiasis 


THE S. E. IMPASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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I one. all. needs nutritional support. . 


GE \ RAL a» Capsules—14 VITAMINS AND 11 MINERALS 
Vitamin- Mineral Supplement Lederie For Complete Formula see PDR (Physicians’ Desk Reference ), page 689 . 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York CQ@derla) 
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A meal of even the most colorful and the most 

meticulously prepared food can be dreary eating without salt. 
Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 


potassium glutamate, 
An excellent salt replacement glutamic acid, calcium 
for silicate, potassium 
iodide (0.01%). 
“Salt-Free” (Low Sodium) Diets 


2 oz. shakers and 
8 oz. bottles 


Assures patient’s 
4 Sold Only Through Drugstores 
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pS Contains potassium chloride, 


vaginal 


douching 
physiologically 


sound 


ethically promoted 


eta 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 

Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 

Its pleasant, deodorizing fragrance also meets the esthetic demands 

of your patients. 

Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 


Supplied in 8-0z. containers, and boxes of 30 individual-dose packettes. 
Two teaspoonfuls, or contents of one packette, in 2 quarts of warm water, 
douche as prescribed. 


Printed douching instructions for patients available upon request 


[8 BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 
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REACHING FOR THOSE 


Before the day was 


over, could 
hardly stoop to push 


Percodan 


Salts of Dihydrohydroxycodeinone and Homatropine, plus APC 


FOR PAIN 


doctor that night’ 
and picked up 

ACTS FASTER — usually within 5-15 minutes: the tablets he 

LASTS LONGER — usually 6 hours or more. MORE prescribed. 

THOROUGH RELIEF — permits uninterrupted sleep 

through the night. RARELY CONSTIPATES — excellent 

for chronic or bedridden patients. VERSATILE — new 

“demi’’ strength permits dosage flexibility to meet each _ 

patient’s specific needs. PERCODAN-DeEM! provides the 

PERCODAN formula with one-half the amount of salts of 

dihydrohydroxycodeinone and homatropine. 


AVERAGE ADULT DOSE: 1 tablet every 6 hours. May be habit. 
forming. Federal law permits oral prescription. 
Each PercoDaAN* Tablet contains 4.50 mg. 
dihydrohydroxycodeinone hydrochloride, 0.38 mg. , ss The pain went away 
dihydrohydroxycodeinone terephthalate, 0.38 mg. homatropine fast—in just 15 minutes 
terephthalate, 224 mg. acetylsalicylic acid, 160 mg. was back on 

phenacetin, and 32 mg. caffeine. =the job the next 

* morning! But not one 

9B customer came 


AND THE PAIN the 
WENT AWAY FAST ers 


Literature? Write 
ENDO LABORATORIES 
Richmond Hill 18, New York 


| 
> 
: 
“ih, 
ok 4 
| 
| | 
{ 
| 
i 
q 
/ 
A. 
\ 
J.S. Pat. 2,628,185 ry 


(yoseW) TEE*ZS "PAW “y ‘Uap 
‘x04 pue ‘uung ‘9 “SSEI 
4 


“wy 4 "3 pue 
“SS6T (des) ‘PEW “UND 
‘SSO|NSOJD “2 “£561 (924) 66'Ob 


(190 ‘dsj 1 * 9 


‘Ren € 34 0} 9 


9 sapun 
tadesog 


'SUIE}UOS 


U! 91109 doys’** 
848 SdOUG NIXOGYNQS <91109 


“OOT pue Gz 40 
‘Bulsiue uo esop Jeyjoue suinb 
3@ 39142} Ajjensn 

* * (‘BUI OS) IOH 

queesneuijue 
405 * (BW SZ) IOH 
NIXOGVNOG 
eniq-pue-yUuId 
PUe 
‘ewoip 
‘SSEUXDIS 
BuljiwoA pue easneu Bulasijes 
Ul UMOYS Useq 
osje sey NIXOQVNOS ‘3i0N 
-UBJ} YIM 
Ajajes S! NIXOGYNOS 
pue A}I9!X0},, NIXOGVNOS YUM 
yeu} pejiodes jo 
Apnys 


M2} 
-Baid BuijiwioA pue easneu 
NIXOGYNOG 


(sdoup pue s30/qe3) 


NIXO 


$dOLS 


3 
¥ 
“a 
‘ 
® 
4 


July, 1959 


ADVERTISEMENTS 


XI 


key to Kents popularity 


In 1958, Kent made the greatest gain in 
popularity ever recorded by any filter 
cigarette in any year—a sales increase of 
20-billion cigarettes. 

3ehind this popularity is a story of 
months and years of research, perfecting 
the remarkable combination of filter action 
and flavor found in today’s Kent cigarette. 
In developing Kent, Lorillard research 
scientists recognized that smokers wanted, 
on the one hand, a really satisfying taste; 
on the other, reduced tars 
and nicotine. In addition, 
smokers demanded a free 
and easy draw. 

These, then, were the 
objectives. The first sci- 


been previously described in these pages. 

Though this filter satisfied everyone on 
its ability to reduce tars and nicotine to 
the lowest level among the largest selling 
brands, there was still work to be done in 
the areas of taste and draw. After addi- 
tional months of research, a new tobacco 
blend was developed which delivered rich 
taste after the smoke had passed through 
the filter. Next in the series of laboratory 
triumphs was a method of improving the 
draw to compare with the 
most free-drawing of all 
filter brands. 

The rest of the Kent 
story is a legend in the 
tobacco industry. Out- 


entific breakthrough in GZ side, independent re- 
the project was the de- ZA search studies confirmed 

1 velopment of the exclu- ~~ the fact that Kent had 
sive Micronite filter, oa Y achieved its objectives. 
patented by Lorillard. Eo = Smokers responded. In 
This filter was created Fe “GZ fact, during the past year, 
because of newly-discov- “ KE NT = more smokers changed to 
ered principles in the field ps CIGARETTES -G Kent than to any other 
of filtration, which have Crew ZG cigarette in America, 


A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 
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there’s S pain and 
inflammation here... 
it could be mild 

or severe, acute OF 
Chronic, primary 
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more potent and comprehensive treatment 
than salicylate alone 

assured anti-inflammatory effect of low- 
corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate?* brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis . 


more conservative and manageable than full- 
‘dosage corticosteroid therapy— 


...much less likelihood of treatment-interrupting 
side effects'®.. . . reduces possibility of residual 
injury . . . simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
<é desired response is obtained, gradually reduce daily dosage 
| and then discontinue. 


subacute or chronic conditions: Initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


“precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SIGMAGEN. 


in 
any 
case 
calls for 


Composition 
METICORTEN® (prednisone) ........... 


Acetylsalicylic acide 325 mg. 
Aluminum hydroxide 75 meg. 


Packaging: siamacen Tablets, botties "of 100 and 1000. 
References: 1. Spies, T. D., et-al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al,: Postgrad. Med. 17:1, 1955. 
3. Gelli, G.,. andDella Santa, L.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A: Clin. Med, 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M; J. 52:1037, 1956. 
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re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX’ 


(brand of hydroxyzine) 


INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 


For childhood 10 mg. 3-6 years, one tablet t.i.d. : Supplied: Tablets, bottles 
behavior disorders tablets over 6 years, two tablets t.i.d. : of 100. Syrup, pint bottles. 
Syrup 3-6 years, one tsp. t.i.d. : Parenteral Solution, 10.cc. 
over 6 years, two tsp. t.i.d, multiple-dose vials. . 
References: el, J. 0., 


et al.: J. Am 
in press. 2. Freedman, A. M.: 


For adult tension 25 mg. one tablet q.i.d. 


and anxiety table 
Syrup one tbsp. q.i.d. 


(May 15) 1957. 4. Menger, 


For severe emotional 100 mg. one tablet t.i.d. 
. C.: New York J. 


disturbances tablets 


For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, -4 times daily, at 
emergencies 4-hour intervals. Dosage for 

children under 12 not 
established. 


6.Ba vart, Presented at 
the international Congress of 
Pediatrics, Copenhag 
Denmark, July 22-277 1956. 


@ 
New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 
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MELLARIL is virtually free 
of such toxic effects as 


This pears to 
ion to the safe and effect - 
vide range of psyc 

Dances seen daily | 


specificity of t 
divorecd such 


THIORIDAZINE HOI 


specific, effective tranquilize 


DOTENT 
rt. 
tnan ever 
tranquilization anti-emetic Jaundice 
| - Parkinsonism 
| Thioridazine | MELLARIL| is as effective 
as the best available phenothiazine. but _ 
with appreciably less toxic effects than 
those 
‘zines 
freedom of Mella treat 
effects is die to grea 
‘diffuse’ effets a general practitione 
SANDOZ 
M | | | 
safer at all dosage /evels” 


remarkable lack of side effects 


In more than 3,000 carefully-followed patients, Mellaril has been 
almost completely free of such major side effects as jaundice, 

extrapyramidal symptoms, Parkinsonism, blood dyscrasia, dermatitis— 
even when given in quantities far in excess of the usual dosage. 


“POVERTY” OF SIDE EFFECTS 

“The most striking aspect of thioridazine [Mellaril] 
therapy is the poverty of side effects....In its lack of 
side effects and low toxicity, it is superior to all other 
tranquilizing drugs tested. For this reason also it is well 
tolerated by patients, particularly those who are not 
hospitalized and who frequently discontinue their medi- 
cation because of dizziness, sleepiness, increased tension 
or parkinsonism with other drugs.” * 


NEGLIGIBLE SIDE EFFECTS 

“Side effects were negligible at all dosage levels: no 
incidence of parkinsonism or other extrapyramidal 
symptoms. Minimal sedation, on the whole lower than 
with other tranquilizing agents. No alteration in liver 
function, urine or blood. No photosensitivity. Patient 
acceptability was exceptional: lack of drowsiness, leth- 
argy or ‘washed out’ feeling, permitted patients to carry 
on normal everyday activities. Orthostatic hypotension 
was absent. The initial ‘keyed up’ tense feeling common 
to other drugs of this type was absent. ... Patients forced 
to interrupt treatment with other phenothiazine deriva- 
tives because of parkinsonism or other extrapyramidal 
symptoms were able to continue therapy with thiorida- 
zine without appearance of parkinsonism.” * 


SINGULARLY FREE OF SIDE EFFECTS 
“The extrapyramidal syndrome was not encountered in 


THIORIDAZINE 


specific, effective. tranquiliz 
‘ 


any of its forms. Dizziness and sleepiness responded to a 
reduction in dosage. Other side effects did not occur.... 
It is singularly free from the side effects ordinarily seen 
with these [phenothiazine] compounds.”* 


ABSENCE OF SIGNIFICANT SIDE EFFECTS 
“None of the following toxic effects, so common after 
administration of the phenothiazines, was present during 
the period of Thioridazine administration: Parkinson- 
ism or Parkinson-like symptoms, photosensitivity, ortho- 
static hypotension, bone-marrow depression.””! 


MINIMAL SIDE EFFECTS 

“Side effects such as extrapyramidal activity, jaundice 
and photosensitivity have not been observed in patients 
treated with Thioridazine [Mellaril]. Extrapyramidal 
side effects produced by other phenothiazines have 
disappeared promptly with no deterioration in the be- 
havioral response when these patients have been shifted 
to Thioridazine.”* 


NO JAUNDICE 

“No allergic reactions were observed such as skin erup- 
tions, jaundice or agranulocytosis. Central nervous 
system toxicity, as manifested by extrapyramidal effects, 
seizures, and excitement did not occur despite the use 
of high doses (up to 2000 mg.) of the drug.”® 


Exe 
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a new advance in tranquilization: 
greater specificity of tranquilizing action plus fewer side effects 


Of 109 phenothiazines synthesized by Sandoz, Mellaril was 
—— sch, 
i " es selected as the most promising on the basis of extensive evalu- 


ation. The presence of a thiomethyl radical (S-CH,) in the 


position conventionally occupied by a halogen in other pheno- 
CH, CH, thiazines is unique and could be responsible for the relative 
N absence of side effects and greater specificity of psychothera- 


peutic action. This is shown clinically by: 


1 A specificity of action on certain brain sites in contrast to the 
more generalized or “diffuse” action of other phenothiazines. This 
MELLARIL is evidenced by a lack of appreciable anti-emetic effect. 


PSYCHIC RELA 


DAMPENING@ OF 
SYMPATHETIG@ AND 
PARASYMPA THE 


NERVOUS 


inimal suppression of vomiting tranquilization | 


ittle effect on blood pressure 


nd temperature regulation 

y Less “spill-over” action to other brain areas — hence, 
absence of undue sedation, drowsiness or autonomic 
nervous system disturbances. 


3 A notable absence of extrapyramidal stimulation. 


Psychic rotation 


Dampening of 
sympathetic 


parasympat 
nervous sy 


other 5 Virtual freedom from toxic effects — jaundice, 
a photosensitivity, skin eruptions, disturbed body 
” temperature regulation, blood forming disorders have been 
absent in reports currently available. 


ng suppression of vomiting 4 Lack of impairment of patient’s normal drive and energy, 
pening of blood pressure while achieving psychomotor control in 
ee mental and emotional disorders. 


These properties add up to a greater margin of safety in general office practice, 
{ in ambulatory psychiatric out-patient clinics, and in hospitalized patients. 
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excellent clinical response 


In office practice and in hospitalized patients, Mellaril has proved 
highly useful for a wide variety of major and minor emotional 
disorders (such as anxiety, tension, apprehension, alcoholism, 
agitated psychoneurosis, agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “.. . produced extremely satisfactory results 
in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 


management of a variety of psychiatric states.” * 


MAJOR ADDITION TO THERAPEUTICS “This drug appears to represent a 


major addition to the safe and effective treatment of a wide range of psychological 
disturbances seen daily in the clinics or by the general practitioner.” ! 


AN ACTIVE AGENT “Thioridazine is an active therapeutic agent... . 
It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous for a group of schizophrenic 


patients who are sometimes made worse by other phenothiazine 
derivatives or Rauwolfia alkaloids. It should also be suitable for treating patients 
with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “Of the 152 patients treated 25 have been 
released and they have not suffered a relapse. This proportion is significant 
if we stop to consider that we are dealing only with acute cases which had been 


considered hopeless and obviously destined to finish their days in an asylum.”* 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 

In 94 such patients, 83 obtained an excellent therapeutic response.” 
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effective all dosage levels 
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extremely satisfactory results...” 
in a Clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 


RESULTS WITH MELLARIL IN 194 PATIENTS® 


ACUTE PSYCHOTICS 


83% satisfactory effect 


Some cases had complete re- 
mission of symptoms. Most 
were able to return home to 
useful occupations. 


CHRONIC PSYCHOTICS 


68% satisfactory effect 


Relief of symptoms in cases 
permitted easier management 
and a return to a more or less 
useful life. 


NEUROTICS 


57% satisfactory effect 


Some cases, complete relief of 
symptoms. Other cases, partial 
relief of symptoms. 


RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS* 


VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% % % % 
SCHIZOPHRENIA 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 OUT §2.2 26.1 
Residual 57.1 9.5 47.6 42.9 
CHRONIC BRAIN SYNDROME 66.6 33.3 33:3 33.3 
CHRONIC PSYCHONEUROSIS 62.5 12.5 50 37.5 
CHRONIC PSYCHOSOMATIC 
DISORDERS 75 25 50 25 


THIORIDAZINE HCI 


specific, effective tranquilizer ie: sat at a/l dosage /eve/s 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in 
milder situations to 25 mg. three or four times a day 
for more disturbed patients. In ambulatory psychiatric 
out-patients, dosages of 50 to 100 mg. three or four 
times a day have been found adequate. For severely dis- 


turbed hospitalized psychotics, dosages of 200 to 300 
mg. three times a day may be administered. 

Dosage must be individualized according to the condi- 
tion and degree of response. In all cases, the smallest 
effective dosage should be determined for each patient. 


INDICATION USUAL STARTING DOSE TOTAL DAILY DOSAGE RANGE 


ADULTS 


Mental and Emotional Disturbances: 


MILD —where anxiety, apprehension 


MODERATE —where agitation exists 
in psychoneurosis, alcoholism, 


SEVERE —in agitated psychotic 
states as schizophrenia, manic 
depressive, toxic psychoses, etc.: 
Ambulatory 
Hospitalized 


and tension are present 10 mg. tid. 20-60 mg. 


intractable pain, senility, etc. 25 mg. tii.d. 50-200 mg. 


100 mg. tid. 200-400 mg. 
100 mg. t.i.d. 200-800 mg. 


CHILDREN 


BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d. 20-40 mg. 


PRECAUTIONS: Although possessing a unique structure 
and a selectivity of action which broadens its therapeutic 
ratio, the physician should be alert to the possibility of 
untoward reactions in certain susceptible individuals. In 


particular, he should watch for potential hemopoietic 
depression, jaundice or orthostatic hypotension. As with 
other phenothiazines, Mellaril is contraindicated in 
severely depressed or comatose states from any cause. , 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of Sooo Practice, San Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical 
Meeting, American Medical A ion, Mi Dec. 4, 1958. 3. Kinross-Wright, V. J.: Scientific Exhibit, Clinical Meeting, American Medical Associ- 
ation, Minneapolis, Dec. 2-5, 1958. 4. Cohen, S.: TP. 21, a new ped hea Am. J. Psychiat. 115:358, Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American 
Psychiatric Association, Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Presented at California Medical Association; Section on 
Psychiatry, San Francisco, Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wehnechr. 88:1221, Nov. 29, 1958. 8. Freed, S. C., in discussion on Thioridazine (Mellaril) 
in Psychiatric Patients, Hollister, L. E., and Macdonald, B. F., pr d at California Medical Association; Section on Psychiatry, San Francisco, Feb. 25, 1959. 


controls neurotic and psychotic patients with anxiety, apprehension, nervous tension 


virtual absence of jaundice, parkinsonism, photosensitivity, dermatitis 


minimal sedation and drowsiness 


does not mask organic conditions such as brain tumors, intestinal obstruction, ete., 


because of lack of anti-emetic action 


increased specificity of action results in greater safety at all dosage ‘levels 
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psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 

The patient isn’t alone in her de- 


Of course, women like “Premarin”: 


T HERAPY for the menopause syn- 
drome should relieve not only the: 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—“Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. Montreal, Canada 
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CALURIN 


STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


Particle-induced ulceration — section through lesion 
found in gastrectomy specimen. An aspirin particle was 
found firmly imbedded in this undermined erosion. Such 
lesions may be associated with the relative insolubility 
of aspirin, which remains in particulate form after 
dispersion in gastric contents. 


Calurin, being freely soluble, is promptly available for 
absorption into the systemic circulation. Salicylate 
blood levels in 12 subjects receiving both Calurin and 
plain aspirin were found to rise more than twice as high 
within ten minutes following Calurin. Also, these levels 
persisted higher for at least two hours."! 


CALURIN is the aspirin of choice, especially 
when high-dosage, long-term therapy is indicated: 
1 High solubility forestalls gastric irritation or damage. This advantage is of 
special importance in arthritis and other conditions requiring high-dosage, 
long-term therapy. 


2 Produces high salicylate blood levels rapidly for prompt analgesic, anti- 
pyretic, anti-arthritic effect. 


3 Sodium-free —for safer long-term therapy. 


4 Flavored: can be chewed or dissolved in the mouth without water if desired 
—an advantage for patients requiring aspirin administration during the 


night and for pediatric patients. 


Dosage: Each tablet of Calurin is equivalent to 300 mg. (5 gr.) 
of acetylsalicylic acid. For relief of pain and fever in adult 
patients, the usual dose of Calurin is 1 to 3 tablets every 4 
hours, as needed; in arthritic states, 2 or 3 tablets 3 or 4 times 


daily; in rheumatic fever, 3 to 5 tablets 4 or 5 times daily. 
For children over 6 years, the usual dose is 1 tablet every 
4 hours; for children 3 to 6 years, ¥2 tablet every 4 hours, as 
required. Not recommended for children under 3. 


REFERENCES: 1. Waterson, A. P.: Aspirin and gastric haemorrhage, Brit. M. J. 2:1531, 1955. 2. Douthwaite, A. H., and Lintott, G. A. M.: Gastroscopic 
observation of the effect of aspirin and certain other substances on the stomach, Lancet 2:1222, 1938. 3. Editorial Comments: The effect of 
acetylsalicylic acid (aspirin) on the gastric mucosa, Canad. M. A. J. 80:47, 1959. 4. Muir, A., and Cossar, |. A.: Aspirin and ulcer, Brit. M. J. 2:7, 1955. 
5. Muir, A., and Cossar, |. A.: Aspirin and gastric haemorrhage, Lancet 1:539, 1959. 6. Schneider, E. M.: Aspirin as a gastric irritant, Gastroenterology 
33:616, 1957. 7. Bayles, T. B., and Tenckhoff, H.: Salicylate therapy in rheumatic diseases, Scientific Exhibit, Ann. Mtg. A. M. A., San Francisco, 
Calif., June, 1958. 8. Batterman, R. C.: Comparison of buffered and unbuffered acetylsalicylic acid, New Eng. J. M. 258:213, 1958. 9. Cronk, G. A.: 
Laboratory and clinical studies with buffered and nonbuffered acetylsalicylic acid, New Eng. J. M. 258:219, 1958. 10. Editorial: Aspirin plain and 
buffered, Brit. M. J. 1:349, 1959. 11. Smith, P. K.: Plasma concentration of salicylate after the administration of acetylsalicylic acid or calcium 
acetylsalicylate to human subjects, Report submitted to Smith-Dorsey from Dept. of Pharmacology, Geo. Washington Univ. School of Medicine, 


Washington, D. C., Sept. 5, 1958. 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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The results of administering Delalutin before the 12th week of gestation to 82 women with 
habitual abortion were reported recently by Reifenstein.! Every patient had experienced 

at least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 

83% of 73 pregnancies were salvaged by Delalutin 


Eichner,® found that with Delalutin fetal salvage of infants below term weight (1000 to 
2000 gm.) was significantly improved. 
108 (76% ) of 142 babies of this birth weight survived without progestational therapy. 
16 (100% ) of 16 babies of this birth weight survived with Delalutin therapy. 
A comparison study was made of a group of repeated aborters treated with Delalutin, and a 
group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 

* longer-acting and more sustained therapy 

* more effective in producing and maintaining a completely matured secretory 
endometrium 
no androgenic effect 
more concentrated solution requires injection of less vehicle 
unusually well-tolerated, even in large doses 
* requires fewer injections 
¢ low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary ; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 
information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 
mg. of hydroxyprogesterone caproate in sesame oil, and benzyl benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sct. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. and Gyn. 76:279, 1958. 


Squibb Quality—the Priceless Ingredient 


‘Delalutin’® is a Squibb trademark 
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oO INDICATED IN: 


MUSCLE STIFFNESS 


QA NeW Way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relieve pain 


BURSITIS 


and stiffness 


SPRAINS 


an muscles TENOSYNOVITIS 


FIBROSITIS 
JOINTS. 
Low BACK 
SYNDROME 
SPRAINED BACK 
NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 
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@ Exhibits unusual analgesic properties, different from those 


of any other drug m= Specific and superior in relief of SoMAtic pain 


@ Modifies central perception of pain without abolishing natural 


defense reflexes @ Relaxes abnormal tension of skeletal muscle 


N-isopropy!-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


® More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. Soma is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SoMA than with any previously used analgesic, sedative or 


relaxant drug. 
Soma also ‘relaxes muscle hypertonia; with its stresses on related joints, 


ligaments and skeletal structures. 


ACTS FAST. and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SoMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supp.ieD: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


® 
WwW} WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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A NEW USE 
FOR VESPRIN 


FROM: 
ANXIETY 
AND TENSION 
TO: EMOTIONAL | 
STABILITY 


VESP R IN made the difference 


SQUIBB TRIFLUPROMAZINE HYDROCHLORIDE 


in anxiety and tension states / psychomotor agitation / 
phobic reactions / obsessive reactions / senile agitation 
/ agitated depression / emotional stress associated with a 
wide variety of physical conditions 

In the patient with anxiety and tension symptoms — Vesprin calms him down without slowing him 
up...and does not interfere with his working capacity. Vesprin permits tranquilization without 
oversedation, lethargy, apathy or loss of mental clarity.‘ 

And Vesprin exhibits an improved therapeutic ratio— enhanced efficacy with a low incidence of 


side effects; no reported hypotension, extrapyramidal symptoms, blood dyscrasia or jaundice in 


patients treated for anxiety and tension.’** 


dosage: for “round-the-clock” control — 10 mg. to 25 mg., b.i.d.; for “once-a-day” use — 25 mg. 
once a day, appropriately scheduled, for therapy or prevention. supply: Oral Tablets, 10, 25 and 
50 mg., press-coated, bottles of 50 and 500;Emulsion (Vesprin Base) — 30 cc. dropper bottles 
and 120 cc. bottles (10 mg./cc.). references: 1. Stone, H.H.: Monographs on Therapy 3:1 
(May) 1958. 2. Reeves, J.E. Postgrad. Med. 24:687 (Dec.) 1958. 3. Burstein, F.: Clinical 
Research Notes 2:3, 1959. 4. Kris, E.: Clinical Research Notes 2:1, 1959. ‘vesrrin® is» Sevidd tragemar 
Vesprin—the tranquilizer that fills a need in every major area of medical practice 
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THE MOST SIGNIFICANT IMPROVEMENT IN 
ANTACID THERAPY SINCE THE INTRODUCTION 
OF HYDROXIDE IN 1929 


CREAMALIN NEUTRALIZES MORE ACID FASTER | CREAMALIN NEUTRALIZES MORE ACID LONGER 


Quicker Relief Greater Relief Lasting Relief 


Acid neutralization with 10 leading antacid tablets* 
(per gram of active ingredients) 


Duration of action at pH from 3 to 5* 
(per gram of active ingredients) 


z ALIN tablets 
3 
t 60 new 
CREAMALIN 
180 
160 
widely 9 
140 
> prescribed widely 
120 antacid prescribed 
100 tablets antacid 
tablets 
H 
F 
20 
0 MINUTES J 
10 20 30 40 50 “60 
in ~SHinkel, T., ur., Fisher, and Tainter, M. L.: A new highly reactive aluminum hydroxide’ 
container (37°C) equipped with ‘hanical stirrer and pH electrodes. Hydrochloric ‘complex for gastric hyperacidity. To be published. 
acid was added as needed to maintain pH at 3.5. Volume of acid required was “pH stayed below 3. 


tecorded at frequent Intervals for one hour. 


Each Creamalin Antacid Tablet contains 320 mg. specially processed, highly reactive, short poly- 
mer dried aluminum hydroxide gel, (stabilized with hexitol), with 75 mg. magnesium hydroxide. 


1. Neutralizes acid faster (quicker relief) 

2. Neutralizes more acid (greater relief) 

3. Neutralizes acid longer (more lasting relief) 
4. No constipation + No acid rebound 

5. More pleasant to take 


Adult Dosage: Gastric hyperacidity—2 to 4 
ere rt = ; tablets as necessary. Peptic ulcer or gastritis 

* . —2 to 4 tablets every two to four hours. 
No chalky taste. New CreaMALIn tablets are not Tablets may be chewed, swallowed with 
water or milk, or allowed to dissolve in 


chalky, gritty, rough or dry. ‘They are highly pal- pape 
atable, soft, smooth, easy to chew, mint flavored. Supplied: Bottles of 50, 100, 200 and 1000, 


e 
(} [Jutthnop LABORATORIES + NEW YORK 18, NEW YORK 
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greater antihypertensive effect...fewer side effects 
Bie 


antihypertensive- 
tranquilizer 


For complete information 

write Professional Services, 
Dept. H, Merck Sharp & Dohme, 
West Point, Pa. 
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HYDRODIURIL atone 


RESERPINE alone 


HYDROPRES 


much more effective 
than either of its 
components alone 


Effective by itself in a majority of patients. Provides smooth, more trouble-free 
management of hypertension. 

Since HypRoDIURIL and reserpine potentiate each other, the required dosage of 
each is lower when given together as HYDROPRES than when either is given alone. 
HYDROPRES provides the needed and valuable tranquilizing effect of reserpine. 
Lower dosage may reduce such side effects of reserpine as 

excessive sedation and depression. 

Arrest or reversal of organic changes of hypertension may occur. 

Headache, dizziness, palpitations and tachycardia are usually promptly relieved. 
Anginal pain may be reduced in incidence and severity. 

With HyDROPRES, dietary salt may be liberalized. 

Convenient, controlled dosage. 


HYDROPRES-25 HYDROPRES- 30 


25 mg. HyoRODIURIL, 0.125 mg. reserpine. 650 mg. HYORODIURIL, 0.125 mg. reserpine. 
One tablet one to four times a day. One tablet one or two times a day. 


If the patient Is receiving ganglion blocking drugs or hydralazine, 
their dosage must be cut in half when HYDROPRES Is added. 


Qo) MERCK SHARP & DOHME, oivision oF MERCK & CO.,INC., PHILADELPHIA 1, PA. 


ano OPRES ARE OF MERCK & CO., INC. 
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usual medications 


act only here © 


and chest discomfort 


upper respiratory decongestion 
provides both... 
and bronchial decongestion 


Many hay fever patients also experience chest discomfort. For these patients, 
new ISOCLOR provides relief along the entire respiratory tract. 

COMBINES the nasal and bronchial decongestant action of d-isoephedrine with 
the histamine blocking action of chlorpheniramine. 

RELIEVES the discomforts of rhinorrhea, itching, sneezing, hyperlacrimation 
and post nasal drip—let s the patient get a full night's rest—with minimal daytime 
drowsiness, CNS or pressor stimulation. 


TABLETS AND SYRUP for adults and children... CHA RLES C. 


COMPOSITION: Per tablet Per 5 mi. syrup 
Chliorpheniramine maleate ............... 4 mg. 2 mg. 
d-Isoephedrine HCI..................... 25 mg. 12.5 mg. 


DOSE: Tablets: One tablet 3 or 4 times daily. Syrup: Children: 3-6 yrs. 
Y tsp. t.i.d.; 6-12 yrs. 1 tsp. t.i.d.; Adults: 2 tsp. t.i.d. & COM PA N Y 


AVAILABLE: Tablets: Bottles of 100. Syrup: Pint bottles. Richmond, Virginia 
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Complete local claim service 


that’s prompt, efficient, satisfactory. 


Don’t forget that your local American Health Agent... by 

specializing in your patient’s HOSPITAL, MEDICAL and 

SURGICAL insurance problems—offers extra services of 
special value to you... 


He’s a specialist—a career man in his chosen field. He has 
earned a good reputation locally, with efficient service and 
prompt attention to claims. 


Moreover, he appreciates the impact that health insurance can 
have on the practice of medicine, and wants to co-operate with 
the local medical profession. 


AMERICAN HEALTH 
INSURANCE CORPORATION 


300 St. Paul Place, Baltimore 2, Maryland 


It makes sense to expect special results from a specialist in the field of health insurance. 


x 
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AMERICAN. 

‘INSURANCE | 

CORPORATION 

BALTIMORE Wing 
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SERVICE BUREAU 
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What’s 
Your 


Corticosteroid 
Score? 


Corticosteroids relieve rheumatic 
pain by raising the pain threshold. 


Corticosterone is the only 
corticosteroid identified in 
adrenal venous blood. 


Approximately 10 mg. of urinary 
17-ketosteroids are excreted 

daily during normal adrenocortical 
function. 


The pioneer experiments on the 
effects of adrenalectomy were 
performed by Addison. 


For answers to quiz, see opposite page. 
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highest 
clinically 

important 

tests 


METICORTEN’ 


prednisone 


Even in long-term therapy, diet and salt 
restrictions are usually unnecessary 
—a benefit of METICORTEN repeatedly 
noted by investigators. 


METICORTEN—1, 2.5 and 5 mg. tablets. 


Solering 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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QUALITY / RESEARCH / INTEGRITY 


CO-PYRONIL' provides quick relief that lasts and lasts 


Just two or three Pulvules® Co-Pyronil daily will usually keep your hay-fever 
patients symptom-free and on the job all day long. Not just an antihistamine, 
Co-Pyronil is a triple combination that assures more complete relief from hay fever 
and other allergies. 


Each Pulvule contains: 

a vasoconstrictor, Clopane® Hydrochloride (12.5 mg.), to complement the action 
of two antihistamines by opening swollen nasal passages. 

a fast-acting antihistamine, Histadyl™ (25 mg.), to provide relief usually within 
fifteen to thirty minutes. 

a long-acting antihistamine, Pyronil® (15 mg.), to maintain relief for eight to 
twelve hours. 

Also supplied as suspension and pediatric Pulvules. 


Co-Pyronil™ (pyrrobutamine compound, Lilly) Histady!™ (thenylpyramine, Lilly) 
Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) Pyronil® (pyrrobutamine, Lilly) 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


\ 
+ 
Xxx 
— 
— 
958009 


NORTH CAROLINA MEDICAL JOURNAL 


OWNED AND PUBLISHED BY 
THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 


VOLUME 20 


JULY, 1959 No. 7 


Public Health and the Practicing Physician 


Having been suddenly projected into the 
public health field two years ago after more 
than 30 years of private practice, I have 
had a fine opportunity to learn how little 
the average practicing physician knows of 
the activities of the State Health Depart- 
ment, which is so closely allied with the 
State Medical Society and with the doctors’ 
work. I humbly confess that I do not know 
as much about it as I would like to and as 
I hope to learn. 


In the short time allotted to the State 
Board of Health at this meeting, it may be 
well to mention some of these activities and 
problems and to raise some questions to 
which we are seeking the answers. 

Is the public money being used most 
economically and effectively for the purpose 
intended—to maintain and promote health? 
Are adjustments being made promptly to 
make immediate use of new knowledge on 
prevention, early case finding, rehabilita- 
tion, sanitation and health education? Are 
undesirable activities avoided? Is _ there 
duplication of, or infringement on, private 
practice? What services should be added? 
Is high quality work assured and adequate- 
ly supported? Could certain activities be 
done better elsewhere? Could we in private 
practice do more in the preventive field? 
Are some needed health services being 
splintered into agencies having less scien- 
tific guidance? 


Have we helped the public to understand 
that the shifting emphasis from control of 
communicable diseases toward cutting 
down on chronic degenerative diseases, ac- 


Presented before Conjoint Session, Medical Society of the 
State of North Carolina and North Carolina State Board of 
Health, Asheville, May 6, 1959. 

*President, North Caro'ina State Board of Health. 


CHARLES R. BuGG, M.D.* 
RALEIGH 


disorders involves 
more trained personnel, more time and 
more investment? 


cidents, and mental 


The Board is seeking answers to all these 
questions. I believe that the best interests 
of our people are being served to the limit 
of available personnel and budget. We wel- 
come advice and constructive criticism. 
Please feel free to give them to us, especial- 
ly concerning any real or theoretical en- 
croachment on private practice. 


The fields of public health and private 
practice are closely related and should sup- 
plement each other. Of course there is over- 
lapping. It is our desire that the two work 
as partners and that at the overlapping 
points there be a minimum of conflict. This 
requires real wisdom, yours and ours. Most 
of us on the board fall into both classifica- 
tions—public health and private practice. 
We will be receptive to your advice and 
counsel. We are all dedicated to the same 
cause—the health of our people. 

I have been pleased to see the excellent 
administration of the Health Department, 
the fine coordination of the divisions, and 
the high type of personnel from top to bot- 
tom. 

In North Carolina full public health cov- 
erage traditionally extends to the one hun- 
dred counties, with limited centralization 
and much local autonomy. The public atti- 
tude toward physicians cannot be as good 
in the many states where rural areas have 
no preventive services, but where the funds 
are spent on a large central office and in a 
few cities. 

It is apparent that if the preventive 
services were not supplementing the work 
of private physicians, dentists and nurses, 
our welfare taxes would be skyrocketing 
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faster than they are. This brings up a con- 
sideration of our budget request before the 
1959 General Assembly and our conjoint 
duty to assure the continuation of these 
long-range tax-saving preventive health 
services. The 1 per cent increase limit now 
officially recommended is inadequate to as- 
sure even the continuation of present 
services. Starting on a 50-50 basis of shar- 
ing costs, the state-county ratio support of 
local health departments has dropped to an 
unfair 17-76 basis. Instead of proud leader- 
ship among the states of our region on the 
total annual per capita state appropriation 
for public health, we are faced with the fol- 
lowing embarrassing 1958 comparisons: 
Georgia $1.73, Florida $1.49, Virginia 
$1.27, Kentucky $0.98, Tennessee $0.89, 
South Carolina $0.85, Mississippi $0.81, 
North Carolina $0.70. 


Areas of Conjoint Efforts 


The scope and volume of public health 
work would surprise the average doctor. 
Perhaps few physicians realize that our 
Board creates sanitary districts, and to 
extend the bonded indebtedness for water 
and sewer facilities beyond a certain limit, 
cities must have an order from our Board. 
Our state and local laboratories have ex- 
tended their aid to private physicians in 
early case finding. Virology and cytology 
are among the newer aids. Reduction of 
stream and air pollution and radiation pro- 
tection will benefit everyone. Safe milk and 
food and clean beaches, pools, and summer 
camps improve income and business. Occu- 
pational health services help to assure 
fewer growing pains from our industriali- 
zation. Valuable assistance is provided our 
Medical Society study committees through 
the processing of vital data in the Statistics 
Section of the State Board of Health. 

Closer working together of private prac- 
titioners and public health staffs can cer- 
tainly cut down on chronic diseases, A start 
has been made in some areas against can- 
cer and diabetes, and a small study pro- 
ject is under way in Person County, where 
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home nursing of the chronically ill is pro- 
vided under direct instructions of the pri- 
vate physician in charge of each case. Our 
conjoint efforts with psychiatric hospitals, 
similar to those long carried out with tu- 
berculosis hospital staffs, should be equal- 
ly rewarding. Our conjoint efforts in sav- 
ing mothers and babies have removed 
many of the old heartaches from obstetric 
and pediatric practices. Might not similar 
coordinated work make some of our geri- 
atric problems more hopeful? 

Our state and local health department 
staffs provide services to many other 
agencies to avoid duplication of personnel, 
effort, and cost. Examples are: school 
health work including inspection of schools 
and lunchrooms; dietary consultation and 
sanitation inspection of hospitals, nursing 
and boarding homes, prisons, jails and 
other institutions; occupational health 
work with the Industrial Commission and 
Labor Department; approval of plans for 
sanitation and food service with the Med- 
ical Care Commission; extension services 
with state tuberculosis and _ psychiatric 
hospitals; and cooperation with the De- 
partment of Conservation and Development 
in furnishing to prospective industry our 
data on the quality and quantity of avail- 
able water supply and waste treatment 
needs at sites being considered for new 
plants. 

Conclusion 

I wish to assure every physician of the 
satisfying and constructive experience to be 
gained in becoming better acquainted with 
the work of other doctors in the state. 
There has never been a time when there 
was more need for our mutual understand- 
ing, cooperation, and working together as 
a team for our own and the public good. 
We cherish our freedom and want to pre- 
serve our fine system of fee-for-service pri- 
vate practice. To do so, our public health 
physicians, as well as our friends in teach- 
ing and research, are our allies, and we 
should do all possible to assure a continua- 
tion of our conjoint services to our state. 
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Objectives of Public Health 


BENJAMIN M. DRAKE, M.D., M.P.H. 
GASTONIA 


What are the objectives of Public Health 
today? Are public health workers content 
to deal with the end results of disease, or 
should they attempt to continue in the tra- 
dition of the profession and prevent as 
much of the disease process as possible? 

According to the currently accepted de- 
finitions of public health, the care and re- 
habilitation of the ill and disabled should be 
included in a well rounded program. As a 
consequence, many public health leaders, 
teachers, and policy-makers in federal and 
state organizations are emphasizing the care 
of the chronically ill, the need for medical 
care programs and rehabilitation, and pro- 
blems of hospitalization. Much of the 
money that trickles back to the counties 
from Washington and Raleigh is earmarked 
for programs concerned with these areas 
of work. 

The voluntary health agencies got their 
start and were enabled to collect funds 
from the public by appealing to sympathy 
for the crippled child, the mistreated and 
mishandled patient in the psychiatric hos- 
pital, the victim of arthritis, and others. 
Nurses and physicians share this sympa- 
thy, else they would have chosen some other 
profession. 

For many public health administrators 
this has become an “either-or’’ situation. 
Available resources do not permit advance 
in both directions, so there remains the 
basic question: Should the energies of the 
health department be directed along the 
lines indicated above, or should renewed 
and continued emphasis be placed on pre- 
vention? 

An attempt will be made in this paper 
to weigh the needs, the advantages, and the 
possible end results of each course of ac- 
tion. 

Needs of the Ill and the Disabled 


First, it; must be admitted that society 
should make provision for the chronically 
ill, the crippled and otherwise handicap- 
ped, and should make every effort to re- 
store them to useful, productive citizen- 
ship. Such a process, however, is long, te- 
dious, and endlessly expensive. The cost 


of hospitalization and all that it entails is 
considerable. The maintenance of patients 
in state-owned institutions is high, par- 
ticularly if modern methods of therapy are 
used. In private institutions, these costs 
are considerably higher. After the patient 
is discharged he usually needs further care 
for a period, and later, rehabilitation and 
some type of vocational training before he 
can be a contributing member of the com- 
munity. Then, too frequently all efforts 
toward this end fail and he must be re- 
turned to the hospital or remain a burden 
on his family and friends. , 

It is quite obvious that such a program 
should be a community responsibility and 
that funds should be made available for it. 
However, the question today is whether 
this responsibility should become that of 
the health department, with its limited bud- 
get and personnel. If such is the case, 
should not the community provide the ad- 
ditional funds and personnel needed to car- 
ry this load? 

It is true that in many areas the official 
health agency bears the responsibility for 
the care of the chronically ill and the re- 
turned mental patient. In these situations, 
however, there is either a special budget- 
ary provision for such services, over and 
above the cost of traditional health depart- 
ment activities, or else the services are pro- 
vided by voluntary groups such as a visit- 
ing nurses association. If almost any local 
health department in North Carolina were 
to undertake such a program and do the 
job expected, all its resources would be 
absorbed and the surface of the problem 
barely scratched. 


“An Ounce of Prevention” 


The other side of the coin presents a 
completely different picture. I am _ con- 
vinced that a greater potential for good in 
the community lies in the use of an “ounce 
of prevention” than in the “pound of cure.” 
No health department can state flatly that 
in a given period of time it has prevented 
a specific number of cases of any one 
disease, It is likewise difficult or nearly im- 
possible to say that the expenditure of cer- 
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tain funds has saved the community so 
many dollars. It is possible, however, to 
follow the trend of certain diseases that a 
few years ago were major causes of dis- 
ability and death and see that money has 
actually been saved and more can be 
saved. Today, these diseases occur only of- 
ten enough to remind us that they are still 
a potential threat. 

It is becoming apparent that many of 
the diseases which are assuming greater 
importance as causes of death and dis- 
ability may respond to traditional pub- 
lice health methods of control. Yet the 
learned gentlemen in the universities say 
that research under controlled conditions 
must precede work in new areas of pre- 
vention. If one may respectfully disagree, 
it may be pointed out that had the pioneers 
in public health waited for the results of 
research in the prevention of smallpox, 
typhoid fever, and many other once com- 
mon diseases, their conquest would have 
been delayed by many years. 

It has been stated repeatedly that if the 
present knowledge of preventive medicine 
were used to the fullest extent, many other 
diseases and causes of illness could be pre- 
vented. For example, are health workers 
today fully utilizing all that is known about 
the prevention of mental illness? It has 
been pointed out that many of the emotion- 
al difficulties of childhood might be pre- 
vented by more adequate prenatal guidance. 
Pre-prenatal care in the high schools might 
be a fruitful field for the prevention of 
mental illness in the next generation. 
Better nutrition in adolescent girls might 
result in healthier babies. Prevention of 
virus infections during pregnancy would, 
in all probability, reduce the number of 
malformed and mentally deficient babies. 
The avoidance of unnecessary exposure to 
x-ray and other radiation could conceiv- 
ably reduce the incidence of other deform- 
ities. 

Discovery of and counseling services for 
the estimated 25 per cent of the school 
children who have emotional and behavior- 
al problems would help reduce the number 
of admissions to psychiatric hospitals to- 
morrow. 

The prevention of disabling chronic 
diseases is, at present, limited to educa- 
tional efforts. If more North Carolina 
citizens could be persuaded to have routine 
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screening examinations, some _ diseases 
such as cancer, certain types of heart 
diseases, and diabetes could be discovered 
early and steps taken to prolong the lives 
and usefulness of the victims. 

Moreover, public health today cannot af- 
ford to overlook the continued threat to the 
community of such diseases as tuberculosis, 
syphilis, typhoid fever, poliomyelitis, and 
food poisoning. If these menaces are for- 
gotten or written off as things of the past, 
there will without doubt be fresh outbreaks 
which could cause panic and create the 
need for more funds for treatment and re- 
habilitation. 

Is there not a continued obligation on the 
part of the health agency to reduce further 
the perinatal death rate? The number of 
stillborn and newborn infants who die has 
been reduced, but there is ample evidence 
that this wastage can be cut further. 

Current Trends 

Admittedly, it is far easier to get funds 
for treatment and restorative care than for 
prevention. This has been shown by the 
trend of national and state appropriations, 
as well as by the numerous appeals of vol- 
untary health agencies, However, it would 
seem advisable to look into the record of 
one or two of these agencies and see if 
there is not a trend away from treatment 
to prevention. 

As you will recall, the National Tuber- 
culosis Association, together with its state 
and local affiliates, was originally organized 
to promote better care for the unfortunate 
victims of this disease. This very laudable 
goal was pursued for a number of years 
and in time encompassed research into 
methods for improving the treatment. It 
finally began to dawn on the group that 
tuberculosis would never be conquered by 
treatment alone; so the idea of early case- 
finding, supervision of contacts, and pre- 
vention of spread was incorporated into the 
objectives. Health education as a means of 
reaching these goals was started. Thus, in 
time, the entire philosophy of the organiza- 
tion shifted from care of the patient to pre- 
vention of disease by means of education. 

The National Foundation for Infantile 
Paralysis was born out of sympathy for 
the crippled victims of poliomyelitis, and 
until the present a part of its vast re- 
sources has been utilized in patient care. 
From the outset, however, the need for 
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prevention was realized and funds were 
channeled into research toward this end. 
As a consequence, an effective immunizing 
agent has been produced which has reduced 
the incidence of paralytic poliomyelitis 
considerably. Other organizations are real- 
izing that funds are much more effectively 
utilized in attempts to prevent rather than 
cure a disease. 
Responsibility to the Many 

Traditionally, the official health agency 
has evidenced its belief that the prevention 
of illness is even more vital than patient 
care. It would then appear that if those in 
public health are lured by the siren song of 
easier appropriations, the “birthright” of 
better health for all the people will be 
traded for the “mess of pottage” of care of 
the relatively few chronically ill, resulting 
in the continuation of preventable illness. 

Should not those whc make the policies, 
who mould public opinion, who work to ob- 
tain the funds, attempt to convince the 
Congress, the General Assembly, the var- 
ious boards of commissioners, and, above 
all, Mr. John Q. Public that it is infinitely 
cheaper and more humane to _ prevent 
disease rather than to “pick up the pieces” 
following an illness! 

This is not an easy assignment. It must 
be realized that many efforts along this line 
are doomed to disappointment. Many re- 
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quests for funds will be denied, while those 
engaged in the spectacular job of “picking 
up the pieces’ will get more and more 
money. There is a statement in the Public 
Health Laws of this state that the local 
board of health shall have the immediate 
care and responsibility of the health in- 
terests of the area which it serves. This 
means that every employee, as well as every 
board member, is responsible for the health 
of the people in the area in which he or 
she works. This responsibility is to the 
many who are not sick as well as to the few 
who are. The assumption that preventive 
medicine is the primary function of public 
health cannot be overlooked. 


This is a mandate to the public health 
worker to protect the health of the people 
—to preserve life and prevent illness, It 
cannot be done if Public Health in North 
Carolina spends all its time, money, and 
energy in picking up the pieces of wrecked 
human lives. The ultimate objective must 
be to carry out the mandate—to prevent 
the needless wrecking; then there will be 
fewer pieces to be picked up. 


“Eternal vigilance is the price of free- 
dom’”’—from_ preventable diseases. This 
vigilance must be exercised. The Health De- 
partment has an obligation to protect all 
the people of North Carolina, not just those 
who are already ill. 


A View of American Medicine from Europe 
CHARLES T, PACE, M.D. 
GREENVILLE 


A worldwide social revolution is in pro- 
gress. The concept of man as an individual 
is being replaced by that of “man-in-the- 
mass.” Responsibility and control of his 
life are passing from the individual to the 
group. Group responsibility usually means 
government responsibility. We call it so- 
cialism. 

This process has gone far in Europe. The 
fact of socialism is the chief difference be- 
tween European and American medicine. 
By examining briefly medical practice in 
Europe, perhaps we can find meaning for 
us in the United States, 


Read before the Section on the General Practice of Medi- 
cine, Medical Society of the State of North Carolina, Ashe- 
ville, May 5, 1959. 


Medicine in Europe 
Germany 

German medicine has been under federal 
control since Bismarck. Hitler multiplied 
by the three the annual output of doctors. 
Germany is now two separate nations. 

East Germany represents the ultimate in 
socialism. Medical care there can best be 
illustrated by the fact that the famous uni- 
versity city of Leipzig, a cultural center of 
600,000 people, does not have a single pedi- 
atrician. Doctors—a group fortunate 
enough to carry their means of livelihood 
in their heads—have emigrated to West 
Germany. 

West Germany has instituted the most 
aggressive free-enterprise economy in all 
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Europe, and has the prosperity to show 
for it. Its medical care program has neither 
free enterprise nor prosperity. In fact, it 
is on the verge of collapse. Understanding 
that the Germans are the best disciplined 
and most scientific people in the world and 
that the supply of doctors is adequate, one 
cannot avoid blaming the socialized system 
for the failure. 


Competing political parties have granted 
one increase after another in social welfare 
benefits, which despite incredibly high 
taxes are not covered by income. Costs are 
uncontrollable. Doctors are dissatisfied 
under a systera of payment that encourages 
inferior practice. Mortality of the new- 
born and maternal mortality are the worst 
in the western world. All services are over- 
utilized and hospitals are bankrupt, but the 
public wants no reform that does not in- 
clude the principle of “free service.” 


Great Britain 


Socialized medicine spread over most of 
Europe by gradual government intrusion 
and absorption of private insurance and 
private facilities. Such was not the case in 
England, where, by act of Parliament, 
medicine suddenly became the ward of the 


state in 1948. The opposition of British 
doctors was almost unanimous, but they 
were not organized and remained passive. 
The proponents of socialism, being unen- 
cumbered by busy medical practice, had 
plenty of time to guide their program 
through Parliament. Action by the doctors 
was slow, and by the time they were organ- 
ized, it was too late. 

The program is called insurance. It is 
hardly that, since the individual contribu- 
tion covers only 12 per cent of its cost. The 
remainder comes from taxes, mostly in- 
come taxes. First year costs were four 
times the amount estimated by government 
advocates of the system. 

I asked the assistant secretary of the 
British Medical Association if medical care 
were better now than before, and if the 
British people were receiving medical bene- 
fits which they lacked heretofore. The an- 
swer was, “No; they’re just paying more 
for the same thing.’’ The cost of the pro- 
gram has now risen to 20 per cent of the 
national budget, and, according to the same 
gentleman, it is impossible to control the 
costs of such a system in a democratic 
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country. Hospitals are used a great deal 
more than is necessary; the waiting time 
for elective admissions is sometimes two 
years. There has not been sufficient capital 
to build one new hospital in the 15 years 
since the war. Private clinics are appearing 
now to perform surgery for pay, and .in- 
terest in private health insurance is rising. 
That people are willing to pay double, mem- 
bership in the N.H.S. being compulsory, is 
certainly a significant repudiation of the 
government scheme. The financial problems 
of the National Health Service are insolu- 
ble, but no politician who wants to remain 
in office would dare suggest a change. The 
voters like “free” medicine. 


Holland 


Statistically, Holland is among the 
world’s leaders in health. The death rate is 
low, and maternal and neonatal mortality 
figures are excellent—better than in United 
States. Most deliveries are done in the 
home; 40 per cent are done by midwives. 
Compulsory insurance covers the low in- 
come group. Most of the remainder of the 
people are insured in private programs. 
Private bodies exert control over all aspects 
of medical care in Holland—preventive 
medicine, compulsory insurance, and _ pri- 
vate insurance. Government-subsidized pro- 
grams are privately controlled for the 
most part. 


Scandinavia 


Denmark, Norway, and Sweden have a 
system of socialized medicine which began 
a hundred years ago, as private insurance 
associations were gradually absorbed by 
government. 


_ In Denmark the patient makes absolute- 
ly no direct payment for medical care. 
His taxes and insurance contribution cover 
the cost. Control of the patient is estab- 
lished by strong authority vested in the 
doctors; the patient cannot leave his as- 
signed doctor unless referred. The program 
is not compulsory in Denmark. Ten per cent 
of the people do not belong to the system. 
In Norway and Sweden, control of the pa- 
tient is established by having the patient 
pay a large part of the initial bill and a 
small part of later bills. Night calls and ex- 
tra services are charged directly and heav- 
ily. The people of the United States would 
never agree to the disciplinary contro] that 
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is possible in a small country containing a 
single national ethnic group. 


Socialized medicine is more efficient in 
Scandinavia than in Germany and Britain, 
possibly for these reasons: the smallness 
and homogeneity of population; the ab- 
sence of pressure groups; a different polit- 
ical organization from that of Britain, 
Germany, or the United States; participa- 
tion in private insurance plans; the use of 
local governing bodies; the strong authority 
of doctors, and the self-reliant, hardy char- 
acter of the people. Chiefly, the medical 
program works well because the doctors 
have retained a large measure of control 
and have stoutly resisted attempts by gov- 
ernment to wrest it from them. It is still 
true, however, that this system, even in its 
ideal execution, lays a heavy hand on med- 
icine and on society. While being proud of 
their medicine and their country, my med- 
ical informants in Scandinavia preferred 
the United States system. (They did say 
that not having to collect bills was pleas- 
ant.) Somebody has to collect the bill at 
the end of the year, however. In Scandina- 
via it is the tax man who does so, and he 
cuts the life out of the economy. It is un- 
thinkable that this system, costly as it is, 
will ever return to private hands. 


Summary of medicine in Europe 


A government monoply now controls 
medical care in Northern Europe. Its 
permanence is assured by the belief that it 
is free. Far from free, it is costly beyond 
the early imaginings of any of its propo- 
nents. Cost control is impossible to attain. 
All available money is spent to maintain 
basic services. In the search for funds, 
taxes have risen so high that the citizen 
cannot accumulate savings. Capital is no 
longer in the possession of individuals, but 
belongs to government. The consequent 
rigidity of the economy inhibits medical 
care just as it restricts the entire society. 
European economy has lost the flexibility 
needed to change, adapt, shape, or better 
its medical program. The dual relationship 
between doctor and patient is now a triple 
one, with the government calling the tune. 

Medicine is not “free’’ in Europe. It 
costs more. 

There is less freedom for medicine, for 
the individual, and for the group when the 
government owns all the money. I urge the 
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members of this Society to study European 
medicine in order to improve our own. 


Medicine in the United States 


The essence of the free enterprise system 
of the United States is that it leaves some 
of the capital, and therefore some of the 
power, in the hands of individuals. Society 
gains from the flexibility granted by that 
system. The United States gives more ma- 
terially to its citizens than any other na- 
tion. That includes medical care. Yet we 
too are moving toward state medicine, a 
system that will give less. Only one group 
in the country has the power to stop the 
drift to government ownership of health 
care. Unhappily, however, that group—the 
doctors—is not leading but following the 
movement of medicine today. They are 
characterized by newspapers and politicians 
as being against much, but not for any- 
thing. 

Devoting themselves to the scientific as- 
pects of their profession, doctors have ig- 
nored the social. They have abdicated a 
grave responsibility. Doctors must stop be- 
ing technicians and start being executives. 
The biggest problems facing medicine to- 
day are not in the laboratory or on the 
wards, They are not clinical. They are so- 
ciceconomic. The chief obligation of the 
physician is to assume his rightful place as 
the leader in medical planning. Only he is 
qualified to understand and solve these 
problems. Instead, medical planning is now 
being done mostly by uninformed laymen 
whose concepts are unrealistic and general- 
ly involve intervention by a third party. It 
is the duty of the medical profession to set 
up its own program and refuse to partici- 
pate in any other. The times call for radical 
thinking and aggressive action. 


Suggested changes 


1, The doctor must become an executive 
instead of a technician. The first step in 
that direction is to make better use of his 
time and acquire some leisure. Night calls 
and week-end calls should be put on a duty- 
roster system. Piecework medical practice 
must be abandoned. Industry would be ap- 
palled at the antiquated way in which we 
do our job. Assembly-line obstetrics must 
take the place of our present method, 
whereby four doctors sit around a delivery 
suite at 2:00 A.M. waiting for deliveries 
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which one could handle alone. Some of the 
art of medicine would be lost, but I sus- 
pect that much of what we’ve been calling 
“art” is really only the indulging of some 
selfish and demanding patient at the ex- 
pense of others, and at the expense of time 
that could be spent in planning and super- 
vising. 

2. We must create a new order of medical 
practitioner, Many young people who could 
never pass the didactic medical curriculum 
have a zeal to practice medicine and ought 
to be allowed to do so. With special train- 
ing they could become “medical assistants” 
and render a valuable service. One third of 
the cases and 90 per cent of the deliveries 
could be handled by a practitioner of less 
than graduate status. Our present approach 
to medical care is archaic. The imminent 
shortage of physicians makes it imperative 
that personnel below the M.D. level be 
utilized. 

8. Doctors in all fields must sign up on a 
night-call and week-end roster. The entire 
membership of the county society under 50 
years of age should participate instead of 
leaving this onerous responsibility to the 
general practitioner, internist, and pedia- 
trician. Recently an internist treated a 


case of testicular pain at 2:00 A.M., then - 


referred the case at 9:00 A.M. to the urolo- 
gist. Why should not the urologist return 
the favor by handling a nocturnal case of 
gastroenteritis for the internist? Having 
the dermatologist, the otolarynogologist, 
and the radiologist serve once a month on 
night-call duty would benefit them and the 
profession. Participation in comprehensive 
medical care of the community is the duty 
of all doctors. Medical care would gain by 
the fresh ideas of these men. 

A well publicized duty-call roster is a 
must. The public does not really care about 
heart operations and other esoteric mir- 
acles, but it is aware of the emotional se- 
curity of knowing that a doctor is available 
and that he will make house calls, either 
day or night, when necessary. 

4. Each county must create a clinic for 
indigents that is open five days a week and 
is staffed by all the doctors in the society, 
in rotation where indicated. All doctors can 
work there as general practitioners. Those 
who have forgotten the dosage of digitalis 
can relearn it. The population is increasing 
faster than the production of doctors. The 
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simple duties of the general practitioner 
must be given to special assistants, the gen- 
eral practitioner must assume some of the 
routine load of the specialist, and the 
specialist must be a true consultant as he 
is in Europe. 


5. We must save the general practitioner 
or junk him. Young men are not going to 
choose that field when public health officers 
and specialists take over the day calls and 
leave for the general practitioner emergen- 
cies, house calls, night work, and an income 
half that of the eight-hour-a-day dentist. 
We must help him or prepare for his de- 
mise. All doctors share an obligation to at- 
tend the general medical needs of their 
community. 


6. We should establish a nursing school 
in every hospital of greater than one hun- 
dred beds. If the nurses association doesn’t 
approve it, let the medicial association do 
so. A girl doesn’t have to be trained at 
Duke, Chapel Hill, or Bowman Gray to be 
a good nurse. Some of the best nurses now 
practicing in North Carolina were trained 
in small nursing schools, many of which 
we foolishly permitted to be closed 20 years 
ago. 

7. We must support voluntary pre-pay- 
ment plans and control unnecessary use of 
hospitals by group action. 


8. Let us bring the churches back into 
medicine, There is no more proper church 
activity than caring for the sick; indeed, 
that function was once entirely religious. 
Congregations can assist the work of in- 
digent care, can act as nurse’s aides, and 
sponsor hospitals and nursing homes. If 
churches would consolidate some of the 
money they spend on construction, no town 
would have to accept a penny of federal 
funds to build a hospital. The American 
people have materia] things in plenty. Let 
us give them the opportunity to act in 
charity and gain the spiritual reward of 
doing something for others. 


9. Most important, let’s get into social 
medicine. The social problems of today are 


being considered by politicians and labor 


leaders (who are out for votes and power), 
by sociologists and professors (who are 
theorists), and by laymen (who are honest 
but uninformed). Everybody is solving the 
social problems of medicine—everybody but 


the doctors. The world today expects some 
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group to assume responsibility for the in- 
dividual. Doctors must add to their respon- 
sibility for the physical animal responsi- 
bility for the social animal. 

Every county medical society should 
form a social planning committee to study 
all aspects of social welfare. This commit- 
tee should have state and national organi- 
zation, and its function should be the crea- 
tion of a social program of our own. Too 
long have we let others create the program 
and limited our own participation to reac- 
tion. 

In espousing good causes, we can render 
a service and command respect and power. 
Locally, we need to make all citizens un- 
derstand that medical care is freely avail- 
able. We could give our committee initial 
recognition by campaigning for the nation- 
wide adoption of the metric system, by set- 
ing up first-aid courses, and by publicizing 
the need for prophylactic immunization 
against tetanus. Beginning with innocuous 
and obvious activities such as these, we 
could later consider more serious problems 
on promote a positive program of solu- 
ion. 

Medicine must act, not react. Until now 
we have been like the carnival man, his 
head through a hole in the tent, dodging 
baseballs. We make a good target because 
we never throw back. We must take the 
offense and ask for something ourselves. 
Labor unions and the NAACP have demon- 
strated that what one asks for loudly 
enough one usually gets. 

We must search for exotic ways to help 
finance medical care, as prophylaxis against 
the disease of federal control. Why not 
have every county society demand a 1 cent 
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tax on coffee, tea, and soft drinks, and a 
county tax of 50 cents on whiskey, the pro- 
ceeds therefrom to go to the hospital? Or, 
how about a county hospital lottery? Let’s 
take taxes away from central government 
by giving them to local government, 


Summary 


Government owns medicine in Europe 
and is gaining possession of it here. Con- 
centration of the economy under a central 
authority is inefficient, wasteful, less pro- 
ductive, and destructive of freedom. The 
worldwide transfer of individual responsi- 
bility to the group, the desire of the aver- 
age man to be led, and his dislike of direct 
medical payment all are factors hastening 
the advent of federal medicine. 

Prior to 1940 all phases of life in the 
United States were ruled by the philosophy 
of individualism. Since World War II col- 
lective or group rule has supervened. This 
is true in labor, government, business, 
school, and corporate life. 

Doctors have never really existed as a 
group. We have been disorganized and 
passive. In failing to unite, in failing to act 
we are derelict in our duty. Organization 
and activity will not harm our status as 
doctors. It is the disunity and passivity of 
medicine that makes us weak and invites 
assault by misguided politicians. It is the 
unity and aggressiveness of labor that 
makes it strong and feared by the politi- 
cians. 

We know better than any others what is 
best in medical care. It is our clear duty to 
provide the leadership and the planning 
that will fulfill our social responsibility to 
medicine, to the people, and to this nation. 


Recent developments in the understanding of pulmonary emphysema 
and progress in therapeutics of the disease state have given us at least 
23 different types of treatment for consideration. Some are more help- 
ful than others, and, naturally, some patients respond to one form of 
therapy more than another. More frequently, a combination of small 
benefits from several measures can collectively produce gratifying re- 
sults.—Noehren, T. H.: Improvement in the Management of Patients 
with Pulmonary Emphysema, Geriatrics, 14:274, 1959. 
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Operative Cholangiography 
EVERETT J. DUNNING, M.D., F.A.C.S. 
CHARLOTTE 


It is the purpose of this paper to present 
some observations on the use of the opera- 
tive cholangiogram. 


Classification and Indications 

Cholangiography refers to the roentgen- 
ographic visualization of the radicals of 
the biliary tree by means of a radiopaque 
medium. Operative cholangiograms may be 
classified as those in which the medium 
is injected into the gallbladder; those in 
which it is injected into the cystic duct, and 
those in which it is injected into the com- 
mon duct. The latter two methods are the 
most commonly accepted. 

Another classification for operative cho- 
langiograms is suggested by Norman (cited 
by Martin‘!)): 

1. The primary cholangiogram (made 
prior to or instead of common duct 
exploration by injection into either 
the cystic duct or common duct) 
The control cholangiogram (made 
after choledochostomy but before ab- 
dominal closure by injection through 


bo 


the T tube) 

3. The_ postoperative cholangiogram 
(made some 8 to 14 days postopera- 
tively) 


Sullens and Sexton'*’ have made the fol- 
lowing recommendations regarding the use 
of the three different types of cholangio- 
grams: 

1. Immediate (or primary) cholangio- 
grams should be done in cases of chole- 
cystectomy when there are no indications 
for choledochostomy. By this means an un- 
suspected stone is occasionally found. 

2. Immediate (or primary) cholangio- 
grams should be done in all patients with 
equivocal indications for common duct ex- 
ploration and in poor risk patients in order 
to avoid choledochostomy if possible. 

2. Careful exploration of the common 
duct should be done in each case with 
definite indications for this procedure and 
should be followed by a cholangiogram be- 
fore wound closure 

4. A postoperative cholangiogram should 


Read before the North Carolina Surgical Association, 
September, 1958. 


be done in each case before the removal of 
the T-tube. 


Review of the Literature 


The postoperative cholangiogram is now 
widely accepted'*’, The operative cholan- 
giogram, first introduced by Mirizzi), is 
apparently gaining popularity but remains 
a somewhat controversial procedure, or at 
least of questionable value. And yet, it 
would appear from the voluminous litera- 
ture on retained common duct stones‘?:*»>) 
that conventional, nonradiographic explor- 
ations of the common duct are not wholly 
satisfactory. The inaccuracy of choledochos- 
tomy in the hands of the average surgeon, 
the increased morbidity, and mortality of 
primary and _ secondary choledochostom- 
ies’), and certain advantages in the de- 
tection of new growths and anomalies have 
stimulated interest in operative cholan- 
giography. 

Hughes and colleagues"), Buxton and 
Burke’), Hagan and Townsend‘), Mixter 
and others'*), Corff and _ associates‘), 
Hicken'*’, Paine and Firme‘*™"’, Sullens and 
Sexton’*), Kantor™*), Reynolds and Lary“®), 
Ravdin"'"), Wall and Peartree''*), and 
Wright'* are some of the authors who en- 
dorse the use of operative cholangiography 
in surgery upon the biliary tree. On the 
other hand, Johnston and others‘), Dif- 
fenbaugh and Strobl"), Baker Wal- 
ters”), Cattell’*), Welch"®, Heeb and 
others‘*"), and Brown and Osborne‘?!’ warn 
against placing too much reliance upon the 
operative cholangiogram, especially to the 
extent of failing to palpate the common 
duct carefully and explore it whenever in- 
dicated. 

If this procedure is harmless, if it can be 
done without lengthening the operation, 
and if it can be shown to be of value, we 
should continue to appraise or reappraise it 
as a surgical adjunct. 

The possibilities for the operative cho- 
langiogram are: (1) to find common duct 
stones when by ordinary criteria there 
would be no necessity to explore the com- 
mon duct; (2) to avoid unnecessary chole- 
dochostomy in cases where the indications 
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Fig. 1. Immediate operative cholangiogram (case 


for choledochostomy are equivocal; (3) 
to detect anomalies of the biliary tree prior 
to dissection; (4) to detect new .growths; 
(5) to exonerate the posthepatic passages 
as a site of obstructive jaundice when in- 
trahepatic obstruction is present 


Method 


After abdominal exploration and prior to’ 


cholecystectomy, the cystic duct is exposed 
and the cystic artery identified and ligated. 
A rent is then made in the exposed cystic 
duct and a polyethylene tube, 0.045 inches 
in internal diameter, is threated into the 
common duct and tied into the cystic duct. 
A 50 per cent solution of diatrizoate so- 
dium* is used to produce contrast. Two ex- 
posures are carried out, each after the in- 
jection of 10 cc. of the contrast medium. 
The exposures are made on 10 by 14 inch 
microline grid casettes, with the patient in 
controlled apnea. The films are developed 
quickly on the operating room floor and 
studied by both the radiologist and the 
operator. 
Case Reports 

Case 1 

A 69 year old white woman gave a history typi- 
cal of chronic cholecystitis. Multiple small stones 
were found by cholecystogram. She was a poor 
surgical risk because of hypertension, arterio- 
sclerosis, and myocardial damage. A cholecystec- 
tomy and primary operative cholangiogram were 
carried out without incident. The cholangiogram 
showed no stones and normal duct emptying. (fig. 
1). She has remained well since surgery. 


*Sold as Hypaque by the Winthrop Laboratories, New 
York, New York. 
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Fig. 2. Operative cholangiogram (case 2). 


This case illustrates the value of an im- 
mediate operative cholangiogram in a poor 
risk patient with equivocal indications for 
common duct exploration. 

Case 2* 

A 42 year old white woman had previously had 
a traumatic liver laceration repaired. She was re- 
admitted with the clinical picture of acute cho- 
lecystitis and jaundice, but improved quickly un- 
der conservative treatment. She was discharged. 
and later readmitted without jaundice for an elec- 
tive cholecystectomy. At surgery the gallbladder 
revealed evidence of chronic inflammation but no 
stones. An operative cholangiogram was negative 
(fig. 2). Her course has been uneventful following 
cholecystectomy. 

The use of cholangiography when the pa- 
tient has a history of jaundice, plus an in- 
flamed gallbladder without stones, is il- 
lustrated by this case. 

Case 3 

A 27 year old white man, who was found by cho- 
lecystogram to have gallstones, presented symp- 
toms far out of proportion to the objective finding. 
An operative cholangiogram done at the time of 
chlecystectomy was negative (fig. 3). The patient 
has remained weil. 

The operative cholangiogram was of 
value in this instance in a case with equiv- 
ocal indications for choledochostomy and 
pronounced symptoms of cholecystic dis- 


ease. 
Case 4 

A 63 year old white man was operated on be- 
cause of progressive, painless jaundice. The pri- 
mary operative cholangiogram (fig. 4) showed a 
narrowing at the juncture of the hepatic ducts 


*Case report supplied by Dr. W. H. Pettus, Jr., Charlotte, 
North Carolina. 
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Fig. 3. Primary operative cholangiogram (case 
3). The casette was placed too low on the operat- 
ing table to visualize the intrahepatic biliary tree. 


™ 
Fig. 5. Operative cholangiogram through the T 
tube (case 5). 


that proved to be a carcinoma arising from the 
biliary ducts. This patient died one year after ex- 
cision of the area and reconstruction. 

This case illustrates the identification of 
an anomaly or tumor by cholangiography 
when the gallbladder is grossly normal. 
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Fig. 4. Immediate operative cholangiogram 
(case 4) showing a carcinoma of the bile ducts 
and outlining the pancreatic duct. 


Fig. 6 (case 6) 


Case 5 

A 44 year old housewife presented painless 
jaundice of three months’ duration. Laboratory 
and clinical findings indicated an obstructive type 
of jaundice. At surgery the gallbladder was par- 
tially collapsed, and an operative cholangiogram 
—this time a control cholangiogram—showed a 
normal biliary tree (fig. 5). A liver biopsy was 
compatible with a diagnosis of intracanalicular 
cholangiolitic hepatitis. Despite prolonged T tube 
drainage, this patient has not done well. 

The control cholangiogram in this situa- 
tion quickly pointed to the liver proper as 
the site of difficulty and not the extrahe- 
patic biliary passages. 

Case 6 

A 54 year old single white woman gave a his- 

tory suggestive of biliary tract disease for the 
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preceeding five years. A cholecystogram showed 
a normally functioning gallbladder with many 
small stones. An immediate operative cholangio- 
gram was done because of the presence of small 
stones and the protracted history. Two negative 
shadows showed on the cholangiogram (fig. 6), 
and therefore a choledochostomy was performed. 
No stones were recovered and the control cholan- 
giogram prior to closure was negative. The T 
tube was removed on the twelfth postoperative 
day, and the patient has remained well. 


Two of the pitfalls of operative cholan- 
‘giography are illustrated by this case: the 
entry of air bubbles with contrast media, 
and placing the casette too low on the oper- 
ating table. Douglas and others‘) have re- 
viewed the pitfalls in cholangiography and 
suggested methods for avoiding these 
errors. 


Summary 
A brief review of operative cholangio- 
graphy has been presented, together with 
indications for the procedure, some possi- 
ble results to be obtained, and a method for 
performing this radiologic operative study. 
Six illustrative cases have been presented. 
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Infertility Associated With Spermicidal Bacteria 


In the Female Genital Tract 
A Case Report 
ROBERT J. RUARK, M.D. 
RALEIGH 


As long ago as 1844 living sperm have 
been found in the vaginal secretion of wo- 
men, and the survival time has been of in- 
terest in the study of sterility’. In 1913 
Max Huhner reported, in minute detail, the 
result of a large number of postcoital ex- 
aminations and stressed their value in 
sterility investigation’*). Thus for years it 
has been recognized that some cases of in- 
fertility were due, at least in part, to an 
incompatibility between the vaginal and 
cervical secretions of the wife on one hand 
and the spermatozoa of the husband on the 
other. Huhner’s postcoital test is designed 
to determine whether this incompatibility 
exists, and to evaluate its importance in 
any given case of sterility. It is an integral 
part of the study of any infertile couple. 

The test consists of the microscopic ex- 
amination of vaginal and cervical samples 
taken several hours after intercourse and 
at the approximate time of ovulation as de- 
termined by the basal temperature record 
and cervical smears. It is to be assumed, of 
course, that a previously collected ejaculate 
has shown the presence of motile sperma- 
tozoa. 

In recent years some attention has been 
focused on the part that the bacterial flora 
of the genital tract might play in the in- 
compatibility described above. The follow- 
ing case is presented, not because of its 
originality or rarity, but because it illus- 
trates the problem and takes us through 
the intricacies of a sterility study and 
further, because this study eventuated in 
the result most ardently desired, a healthy 
living infant. 

Case Report 

The patient, a 25 year old nullipara, was 
first seen by us April 18, 1955, with the 
complaint that she was unable to become 
pregnant. She had been married in June, 
1949, and had used contraceptives for the 
first three years of married life. This left 


Read before the Royster Club, Raleigh, North Carolina, 
April, 1959. 


approximately three years of marriage in 
which contraceptives had not been used and 
no pregnancies had resulted. The patient 
had no gynecologic complaints, and her 
menstrual history followed an_ entirely 
normal cycle of 28 to 30 days. Her past 
medical history gave no clue to the possible 
cause of infertility. It was noted that the 
husband’s business activities took him out 
of town except for weekends, certainly a 
possible time factor in any such case. The 
physical examination was entirely normal 
except for a moderate cervical erosion and 
evidence of previous cautery. 

A discouraging note in her history was 
the fact that this couple had been rather 
thoroughly studied without success by a 
capable colleague in a neighboring city be- 
fore they moved to Raleigh. A letter from 
this doctor disclosed basa] temperature re- 
cords indicating a normal cycle with a 
clean-cut ovulation point, a normal basal 
metabolic rate, and a normal hysterosal- 
pingogram. A semen analysis of the hus- 
band showed a volume of 3 cc., with a count 
of 110,000,000 per cubic centimeter and 90 
per cent motility. Huhner’s test had ap- 
parently not been performed. 


The husband was studied here by Dr. 
John S. Rhodes and found to have a volume 
of 2'% centimeters, a count of 168,000,000 
per cubic centimeter, with 12 per cent ab- 
normal forms and a motility of 60 per cent 
two hours after the collection of the speci- 
men. Dr. Rhodes stated that the only ab- 
normal finding in this study was relative- 
ly low motility, and he prescribed the em- 
piric use of thyroid and methyl] testoster- 
one. With these findings in mind, we per- 
formed Huhner’s test on the wife on May 
30, 1955, and again on June 27, 1955. In 
each case, at approximately one to one and 
a half hours after intercourse only dead 
spermatozoa in vaginal and cervical samp- 
lings (many in the vagina and a few in the 
cervix) were found. Between the two tests 
the patient used Nutrisol douches in an ef- 
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BACTERIAL FACTORS IN INFERTILITY—RUARK 


Table 1 


Spermacida]l Action of Bacteria 
(Semen specimen received at 12:55—10/6/56). 


Sperm Viability (Motility) 


\% hr. 1% hr. 2 hrs. 2%hrs. 3hrs. 3% hrs. 


Broth 


Beta culture * = 
hemolytic 
streptococci Bacterial 


suspension 


Broth 
culture 


Bacterial 
suspension 


Broth 
culture 


Staph. albus 


Bacterial 


suspension 


Broth 


Non- culture 
hemolytic 
streptococci Bacterial 


suspension 


0 0 0 


fort to overcome the incompatibility by 
chemical means. 

A second examination by Dr. Rhodes 
after two months of therapy showed an im- 
provement of motility (75 per cent), but a 
rapid decline with only a few motile sperm 
after five hours. He stated that normally 
there should be motile sperm at the end of 
24 hours. The husband was continued on 
thyroid and testosterone. 

Meanwhile, the wife was given iron for 
anemia, with very good results, and minute 
doses of stilbesterol to improve the perme- 
ability of cervical mucus. 

We had lost sight of this couple for ap- 
proximately a year, when she returned 
(September 19, 1956) complaining of pre- 
menstrual spotting. A pelvic examination 
disclosed considerable mucopurulent leu- 
korrhea and moderate cervical erosion, and 
the uterus seemed a little enlarged and 


slightly nodular. A Papanicalaou smear’ 


was taken and reported “Type II, sub type 
R—vaginitis.” A third postcoital test 
showed numerous dead sperm in the vagin- 
al fluid, and no spermatozoa in the cervical 


mucus. 


At this point we became interested in 
bacterial studies. Cultures from the cervix 
and vagina yielded: (1) beta hemolytic 
streptococci, (2) Escherichia coli, (3) Sta- 
phalococcus albus, and (4) non-hemolytic 
streptococci. A specimen of semen from the 
husband was then tested for sensitivity 
against broth cultures and saline susper- 
sions of each organism isolated. Control 
tests were run on undiluted semen, semen 
and saline, and semen and broth. Readings 
were taken at half-hour intervals for three 
and one-half hours. The results are appar- 
ent in table 1. It will be noted that the beta 
hemolytic streptococci were spermicidal at 
one and one-half hours in the saline sus- 
pension, and that both the broth culture 
and the saline suspension of the E. coli 
were spermicidal in the same length of 
time. No marked effect was noted in the 
test with the other two organisms. 
Antibiotic and sulfonamide sensitivity 
tests were then performed on the cultures 
of hemolytic streptococci and EF. coli. The 
results are shown in tables 2 and 3. Both 
organisms were very sensitive to Terramy- 
cin, tetracycline hydrochloride and Chloro- 
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Table 2 
Sensitivity of Organism to Antibiotics 


Terramycin 


Achromycin 


Chloromycetin Streptomycin 


Hemolytic streptococcus Very sensitive 


Very sensitive 


Very sensitive Resistant 


E. coli Very sensitive 


Very sensitive 


Very sensitive Very sensitive 


mycetin, and the E. coli was also sensitive 
to streptomycin. The hemolytic streptococ- 
cus was resistant to all the sulfonamides 
tested, whereas the E. coli was very sensi- 
tive to each (Sulfadiazine, Gantrisin, Tri- 
ple Sulfonamides and Sulfamerazine). 

Dr. Rhodes reported that the husband 
was re-examined on October 19, 1956, when 
smears of the prostatic fluid were micro- 
scopically negative and seminal cultures 
showed no growth of either pyogenic or- 
ganisms or fungi. The semen analysis 
showed a quantity of 41% cc., a count of 
154,000,000 per cubic centimeter with 85 
per cent motility in 45 minutes and 75 per 
cent motility in three and one-half hours. 
At 16 hours there was only limited, slug- 
gish motility. There were 10 per cent ab- 
normal forms. These findings indicated 
definite improvement. 

A plan of treatment was evolved as fol- 
lows: 

1. Local vaginal treatment 

A. Gantrisin Creme every morning 
B. Terramycin vaginal suppositories 
every morning 

2. Systemic treatment 

A. Gantrisin tablets (0.5 Gm.) 1, 
four times daily 

B. Tetracycline hychochloride cap- 
sules (250 mg.) 1, four times 
daily 

This treatment was instituted on October 
15, 1956; on October 29 (two weeks later) 
a pelvic examination showed physiologic 
mucoid discharge and the cervix appeared 
considerably improved. A_ postcoital test 
performed December 10, 1956 (one and 
one-half hours after intercourse) showed 
the presence of many actively motile, well 
formed sperm in the vaginal sample and 
motile sperm in the cervical mucus. Vagin- 
al cultures on December 17, 1956, were 
negative for gram negative bacilli and 
streptococci. (A slightly hemolytic coagu- 
lase negative Staph. albus was the only 
organism cultured). Fungus culture showed 
no growth at the end of one month. 


The patient was not seen again for about 
four and a half months. She returned April 
25, 1957, complaining of premenstrual 
spotting and heavy menstrual flow for 10 
days during the previous menstrual period. 
The examination disclosed thick, yellow 
mucopurulent leukorrhea, and a return to 
the former degree of cervical erosion. She 
was again given tetracycline hydrochloride 
by mouth and Triple Sulfa vaginal creme. 
On May 24, 1957, the cervical canal was 
thoroughly cauterized. The portio vaginalis 
of the cervix was also cauterized, with ra- 
dial discission. The triple sulfonamide va- 
ginal creme was continued. Two months 
later (July 19, 1957) the vaginal dis- 
charge was physiologic, and the cervix was 
clean and healthy. 

The patient’s menstrual flow continued 
to be prolonged and heavy, and a dilatation 
and curettage and cervical biopsy was per- 
formed on October 26, 1957. The patholo- 
gic diagnosis was ‘“(1) Chronic endocer- 
vicitis with epidermidalization, and (2) pro- 
liferative endometrium.” (The endometrial 
phase conformed with the period of the 
menstrual cycle in which the operation was 
performed). At operation it was noted that 
the uterus was slightly enlarged, with “a 
suggestion of a small fibroid on the anterior 
wall.” It was further noted that “the uter- 
ine cavity was thoroughly curetted with 
some difficulty, owing to an irregular bump 
felt on the anterior wall which distorted 
the cavity and made it difficult to curette 
the top of the cavity.” This condition pro- 
bably explained the menorrhagia. The post- 
operative course was uneventful. 

About one month later (November 30, 
1957) a uterosalpingogram was made, with 
“good visualization of the uterus and 
tubes.” “There is a free flow of dye bi- 
laterally. The body of the uterus appears 
displaced somewhat toward the left and 
somewhat irregular in outline.” No other 
abnormalities were noted. 

The patient had a normal menstrual 
period beginning December 12, 1957. This 
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Table 3 
Sensitivity of Organisms to Sulfonamides 


Sulfadiazine 


Gantrisin 


Triple Sulfaonamides Sulfamerazine 


Hemolytic streptococcus Resistant 


Resistant 


Resistant Resistant 


E. coli Very sensitive 


Very sensitive 


Very sensitive Very Sensitive 


was her last for the time being. Her preg- 
nancy was uncomplicated except for some 
early vaginal spotting. Because of the fi- 
broid tumor, she was treated with hesperi- 
din and vitamin C and given progesterone 
injections, possibly unnecessary but thought 
to be justified under the circumstances. She 
was delivered on September 23, 1958 of a 
normal female infant weighing 6 pounds, 
7 ounces. 


In 1952 Buxton and Wong‘) reported 
that of 209 sterile patients, 84.2 per cent 
had one or more spermicidal organisms. 


Comment 
Several points are of interest in this case: 


1. It illustrates to what length a couple 
will go in inconvenience, discomfort, and 
expense to have a baby of their own. Cer- 


tainly these people cooperated wonderfully 
over a period of 32 months. 


2. It also illustrates the fact that no 
study is complete without consideration of 
all the factors and simultaneous treatment 
of all abnormalities. In many cases, exclud- 
ing the cases of proved, absolute infertility, 
the causes are multiple and treatment 
should be planned accordingly. 


3. In this case, although other related 
factors were involved, we were relatively 
confident that this husband could not have 
impregnated the wife without the removal 
of the spermicidal bacteria from her vagina 
and cervix. In 1952 Buxton and Wong‘*? 
reported that cultures taken from 209 ster- 
ile patients at the time of ovulation demon- 
strated the presence of one or more sperm- 
icidal organisms in 84.2 per cent of the pa- 
tients. It is of further interest that anti- 
biotic and sulfonamide therapy was not 
permanently curative without cervical cau- 


terization to destroy the cervical glands 
which harbored the offending bacteria. 

4 It is possible that a mate with vigor- 
ously motile sperm with normal longevity 
might have impregnated this spouse. Here 
we were dealing with sperm whose motility 
and longevity were definitely impaired. It 
is to be assumed that these poor creatures 
must, of necessity, be shepherded tenderly 
through the female passages on their way 
to woo and fertilize the reluctant ovum. All 
barriers must be removed. 


5. Lastly, we must not deprecate the 
possible beneficial effect of the dilatation 
and curettage and the repeated uterosal- 
pingogram in perhaps enlarging, if only 
temporarily, the passages through which 
the lovers rush to meet each other. 


I would like to emphasize again the im- 
portance of Huhner’s test in the study of 
the infertile couple. Certainly it is of the 
utmost importance in the study and treat- 
ment of any couple in whom no other pos- 
sible cause of infertility can be found. It 
has been a most rewarding experience for 
me in the study and treatment of this cou- 
ple and the preparation of this paper. 
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Hyposensitization in Cases of Severe Reaction 
To Bee and Wasp Stings 


CLAUDE A. FRAZIER, M.D. 
ASHEVILLE 


Mild allergic reactions to the stings of 
bees, wasps, and ants of the order of Hy- 
menoptera are quite common. Fortunately, 
severe ones are rare, but an increasing 
number of reports of severe and even fatal 
anaphylactic reactions are appearing in the 
literature"), 

The stinging apparatus of bees and 
wasps is similar, consisting of an acid 
gland, a poison sac, and an alkaline gland. 
The venom produced by the mixture of 
these glands is generally acid, and is in- 
jected into the victim through a _ hollow 
double lancet. In the worker bee, barbs on 
the shaft of the lancet cause the lancet and 
the poison gland to remain in the subject. 
The lancet, therefore, should be gently re- 
moved without squeezing the poison sac, in 
order to avoid the injection of additional 
venom. Since the lancets of queen bees, 
bumble bees, and hornets have no barbs, 
and those of wasps only short ones, they 
can be withdrawn and used to inflict multi- 
ple stings. 

The reactions generally follow the stings 
within a few minutes, but reactions delayed 
as long as 24 hours, or even four to ten 
days, have been reported. In the last in- 
stance the mechanism was considered to be 
similar to that of serum sickness; the 
symptoms occurred after an _ incubation 
period following the first sting. Unequivo- 
cal cases of this tvpe, however, are rare. 

The reactions may consist simply of an 
unusual amount and duration of ‘local 
swelling’?’. Generalized papular urticaria 
occasionally has been reported‘), but urti- 
caria of the usual variety is a frequent 
symptom. 

Marked regional adenopathy consistently 
follows stings in some sensitive individuals. 
Petechial hemorrhages — local, generalized, 
subcutaneous, or distributed through many 
organs and even in the central nervous sys- 
tem—have been observed''»), The more se- 
vere reactions consist of one or more of 
the following symptoms: constriction _ of 
the throat and chest, dyspnea, asthma, cy- 
anosis, abdominal cramps, diarrhea, nau- 


sea, vomiting, chills and fever, vertigo, 
laryngeal stridor, shock, loss of conscious- 
ness, involuntary bowel and bladder excre- 
tion, and bloody frothing sputum. A few 
reaction have consisted of exfoliative 
dermatitis and recurrent neuritis‘, 

Patients who are hypersensitive to bee 
and wasp stings are apparently allergic to 
an antigen in the body of the insect. The 
venom contains some of this antigen. Ben- 
son and Semenov'’"’ tested sensitive pa- 
tients with an extract prepared from the 
bodies of bees whose venom sacs had been 
removed, and obtained reactions equal to 
that elicited by an equivalent dilution of 
the venom itself. 

Since May, 1955, we have given the hy- 
posensitivity treatment to 8 patients who 
were known to be unusually sensitive to the 
stings of the Hymenoptera. Two of these 
have since been stung with almost no re- 
action. Their case histories are as follows: 


Illustrative Cases 


Case 1 

A 15 year old girl who was seen on March 12, 
1956, gave a history of having been stung by a 
yellow jacket in October, 1955. Five days after the 
sting urticaria, angioneurotic edema, and _ slight 
fever had developed and persisted for three days. 
Intradermal skin tests producted a moderate re- 
action to extracts of yellow jacket and mixed Hy- 
menoptera. Hyposensitization to the latter was 
started. The concentration was increased quickly. 
Two months after the beginning of hyposensitiza- 
tion she was stung again, with no noticeable re- 
action except possibly a pinpoint area at the site 
of injection. 

Case 2 

A 58 year old Negro man seen in May, 1955, 
gave a history of having been stung by a hornet 
in the summer of 1954, followed within minutes 
by urticaria and angioneurotic edema, and a tight 
feeling in the throat and chest. He vomited and 
almost lost conciousness, and his tongue became 
quite swollen. He was admitted to the hospital and 
given emergency treatment for two days. 

Skin tests showed a moderate sensitivity to 
yellow jacket and mixed Hemenoptera. He also 
was given hyposensitization treatment and has 
been stung subsequently, with no reaction. 


The other 6 patients will be followed, 
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and we hope that the results of their im- 
munization may be reported later. 


Comment 


Reactions to hyposensitization have been 
mild. There was usually some itching at the 
site of injection, lasting only a few min- 
utes. None of the reactions were so severe 
as to require discontinuation of the treat- 
ment. It is important, however, always to 
test a patient and determine the degree of 
sensitivity before starting hyposensitiza- 
tion. 


I usually begin tests with a 1:100,000 
dilution. If the test is negative at this 
strength, it is repeated with stronger con- 
centrations until a slight reaction occurs. 
Then I start hyposensitization at this 
strength. The patient should be kept under 
observation for 30 minutes after an injec- 
tion. Any sneezing, generalized itching, 
coughing, urticaria, or wheezing should be 
treated. These systemic reactions are 
readily controlled by (1) a _ tourniquet 
above the site of the injection, and (2) in- 
jections of 5 minims of a 1:1,000 dilution 
of epinephrine in the arm above the tour- 
niquet every 10 minutes until the reaction 
subsides or symptoms of overdosage ap- 
pear. If the reaction is mild (usually oc- 
curring after two hours), an antihistamine, 
such as Chlor-Trimeton (4 mg.) or 1 cap- 
sule of ephedrine and Amytal, will usually 
relieve it. The physician should then halve 
the dosage and be very cautious about con- 
tinuing hyposensitization. It is also a good 
idea to supply the patient with Chlor- 
Trimeton in the event that he has a reac- 
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tion after leaving the office. He may also 
take an antihistamine as soon as he is stung 
by a bee. 

At the present time the preferred treat- 
ment of an acute reaction to a sting seems 
to be the prompt administration of epine- 
phrine (1:1,000) subcutaneously and in 
severe cases intravenously. A tourniquet 
should be placed proximal to the site of the 
sting, whenever possible, and the epine- 
phrine should be given above the tourni- 
quet. An antihistamine can be given by 
mouth or Chlor-Trimeton can be given with 
the epinephrine parenterally. Adrenocorti- 
cotrophic hormone should be given if war- 
ranted by the severity of the reaction. 
Epinephrine should be repeated at inter- 
vals, depending upon the response of the 
patient. 

The decision to immunize an individual 
patient should be based upon the severity 
of the reaction, the frequency of the stings, 
and the probability of future stings. In any 
case, epinephrine, antihistamines, and 
adrenocorticotrophic hormone or cortisone 
should be kept readily available for prompt 
use in the event of another sting. 
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A basic problem in pulmonary emphysema is the increased residual 
air, much of it in bullae at the lung bases. The diaphragm is notoriously 
depressed and hindered in such patients. A properly fitted abdominal 
support to effect elevation of the diaphragm can be very helpful. Of 
even more benefit is the support it provides for coughing.—Noehren, 
T. H.: Improvement on the Management of Patients with Pulmonary 
Emphysema, Geriatrics, 14:271, 1959. 
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SPECIAL REPORT 


REPORT ON ACTIONS OF THE HOUSE OF DELEGATES 
AMERICAN MEDICAL ASSOCIATION 
ONE HUNDRED EIGHTH ANNUAL MEETING 


ATLANTIC CITY 
JUNE 8-12, 1959 


Dr. Blasingame’s synopsis of the action 
of the House of Delegates in Atlantic City 
covers the main points so well that it prob- 
ably could not be improved on. Therefore 
it is submitted as our report of this meet- 
ing. 

We would like, however, to call special 
attention to the fact that the resolution on 
nurse education submitted by the North 
Carolina State Society was approved by the 
Reference Committee on Medical Education 
and Hospitals, and adopted unanimously by 
the House of Delegates. This resolution 
reads as follows: 


“RESOLVED: That the Physicians’ Committee 
on Nursing of the Medical Society of the State 
of North Carolina recommend to the House of 
Delegates of said Society that the House of 
Delegates of the American Medical Association 
be petitioned to seek by friendly cooperation 
a more active participating role in nursing edu- 
cation and service in general and, more specifi- 
cally at this time, to seek medical representa- 
tion on the Blue Print Committee for State 
Board Test Pool Examinations of the National 
League for Nursing. Further that two such 
medical representatives be selected by the pro- 
per committee of the American Medical Associa- 
tion House of Delegates, said representatives 
to be doctors of medicine who are interested in 
and familiar with the problems and purposes 
expressed in the above preamble of this reso- 
lution, and physicians who by character and 
personality are capable of mutual cordial en- 
thusiasm for carrying out these purposes and en- 
thusiastic effort to provide the quality and 
quantity of nursing needed in this Nation.” 


The report of the A.M.A. Commission on 
Medical Care Plans, relations between 
medicine and osteopathy, the report of the 
Committee on Preparation for General 
Practice, and the issue of compulsory So- 
cial Security coverage for self-employed 
physicians were among the major subjects 
which brought important policy actions by 
the House of Delegates at the American 
Medical Association’s One Hundred Eighth 
Annual meeting held June 8-12 in Atlantic 
City. 

Another high light of the meeting was 


the appearance of President Dwight D. Ei- 
senhower, who addressed an overflow audi- 
ence of more than 5,000 at the Tuesday 
night inauguration of Dr. Louis M. Orr of 
Orlando Florida, as the one hundred thir- 
teenth president of the A.M.A. It marked 
the first time that a President of the United 
States has addressed an A.M.A. annual or 
clinical meeting. 

Dr. E. Vincent Askey of Los Angeles, 
speaker of the House of Delegates since 
1955, was named president-elect for the 
coming year. Dr. Askey will succeed Dr. 
Orr as president at the association’s an- 
nual meeting in June, 1960, in Miami 
Beach. 

The 1959 Distinguished Service Award 
of the American Medical Association was 
voted to Dr. Michael E. De Bakey of Hous- 
ton, Texas, chairman of the department of 
surgery at Baylor University College of 
Medicine, for his outstanding contributions 
in the field of cardiovascular surgery. Dr. 
De Bakey received the award at the Tues- 
day night inaugural ceremony. 

Total registration through Thursday, 
with half a day of the meeting still remain- 
ing, had reached 28,225, including 12,921 
physicians. 


Eisenhower Address 


President Eisenhower, speaking at the 
inaugural ceremony in the ballroom of Con- 
vention Hall, warned that inflation posed 
the greatest danger to the traditional, free- 
enterprise practice of medicine. The cost of 
inflation, he said, “is not paid in dollars 
alone but in increasingly stagnated pro- 
gress, lost opportunities, and eventually, if 
unchecked, in lost freedoms for the doctor 
and the patient.” Mr. Eisenhower also ex- 
pressed gratification at learning of A.M.A. 
leadership in the program to meet the 
health care needs of the aged. 


Commission on Medical Care Plans 


The House of Delegates received Part I 
of the report of the Commission on Medical 
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ADVERTISEMENTS 


NOT MERE CHANCE 


THAT BLUE SHIELD IS THE PREPAYMENT PLAN 
ENDORSED AND SUPPORTED BY THE NORTH CAROLINA 
MEDICAL SOCIETY. IT’S A RESULT OF AN ENVIABLE 
FRIENDSHIP BASED ON UNDERSTANDING 
AND COOPERATION 


HOSPITAL SAVING ASSOCIATION 
CHAPEL HILL, NORTH CAROLINA 


NORTH CAROLINA'S BLUE SHIELD 
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new... highly effective tranquilizer 


Comparison of TENTONE usefulness 


USEFULNESS 
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... for extended office practice use 


LEOERLE 


Positive, rapid calling in taild cases. 
Strikitig freedom from organic toxicity, ‘intolerance, of sen- 
sitivity reaction—particularly at low dosage. a Greater freedom 
ffom induced depression or drug habituation. <= May be use- 
ful, as with other tranquilizers, to potentiate action of analgesics, 
sedatives, narcotics. Facilitates ‘Management of surgical, 
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Methoxypromazine Maleate 
NEW PHENOTHIAZINE COMPOUND FOR THE LOWER AND MIDDLE RANGE OF DISORDERS fa i 
are than-a mild sedative effect is desired...and: ies than psy- 
CYANAMID COMPANY, Pear! River, New York 
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Plan Decth Coverage or Hearing Sickness Benefits Premium Premium Premium Premium 
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To Members of the Medical Society 
of the 


State of North Carolina 


Regarding your Society’s Accident and Health Plan 
— Established 1940 — 


This is the plan of Accident and Sickness insurance preferred, and 
participated in by most of the members of the North Carolina Medical 
Society. We greatly appreciate the ever increasing number of members 
who come to us for their disability protection after carefully considering 
other plans. This growing confidence and reliance on us makes us very 
happy and more determined to see that every member of the Society who 
has a claim is treated fairly and paid promptly. We write the claim checks 
in this office. Your claim does not have to be sent to some distant city 
to be processed by someone who does not know you and feels little interest 
in your problems. It is not enough just to accept your premiums. It is 
our duty and our pleasure to pay you when disabled as well as to receive 
your money when you are well. Write us today. 


PLANS AVAILABLE 
* Dismemberment COST UNTIL AGE 35 COST FOR AGES 35 to 70 
Accidental Loss of Sight, Speech Accident and Annuol Semi-Annual Annual Semi-Annuel 


$5,000 5,000 to 10,000 50.00 Weekly 67.50 34.25 90.00 45.50 
5,000 7,500 to 15,000 75.00 Weekly 98.25 49.65 131.00 66.00 
5,000 10,000 to 20,000 100.00 Weekly 129.00 65.00 172.00 86.50 

($433.00 per month) 
* Amount payable depends upon the nature of the loss os set forth in the policy. 


Members under age 60 and in good health may apply for $10.00 
per day extra for hospitalization at premium of only $20.00 annually, or 
$10.00 semi-annually. Pays up to 90 days for each sickness or injury. 


We are proud of our 18 years of service to the North Carolina 
Medical Society. During this period we have paid fully and promptly 
claims to disabled members totaling nearly $1,000,000.00. 


1 am as close to you as your telephone. Please call me collect, day 
(5-5341) or night (7-3157), concerning any questions on which | may be 
helpful. 


FOR APPLICATION, OR FURTHER INFORMATION. WRITE TODAY 
TO 


J. L. CRUMPTON, State Mer. 
Professional Group Disability Division 
Post Office Box 147 Durham, N. C. 
— Representing — 
COMMERCIAL INSURANCE COMPANY OF NEWARK, NEW JERSEY 
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Care Plans as information only and then 
acted upon the Commission recommenda- 
tions item by item. The House adopted 36 
of the recommendations without change, 
but reworded three which relate to mis- 
cellaneous and _ unclassified plans. The 
changed recommendations now read as 
follows: 

B-4. In an effort to decrease, or at least to pre- 
vent an increase, in the over-all cost of health 
care. study should be given to the removal of the 
requirement of hospital admission as the only 
condition under which payment of certain bene- 
fits will be made. 

B-6 Medical care plans should be encouraged to 
increase their efforts to provide health education 
and information concerning the coverage of their 
subscribers. 

B-16. The American Medical Association be- 
lieves that free choice of physician is the right 
of every individual and one which he should be 
free to exercise as he chooses. Each individual 
should be accorded the privilege to select and 
change his physician at will or to select his pre- 
ferred system of medical care and the American 
Medical Association vigorously supports the right 
of the individual to choose between these alterna- 
tives. 

In connection with free choice of phy- 
sician, the House also requested the Board 
of Trustees to transmit to all constituent 
medical associations the “far-reaching sig- 
nificance” of Recommendation A-7, which 
says: 

Free choice of physician is an important factor 
in the provision of good medical care. Jn order 
that the principle of “free choice of physician” 
be maintained and be fully implemented, the 
medical profession should discharge more vig- 
orously its self-imposed responsibility for assur- 
ing the competency of physicians’ services and 
their provision at a cost which people can afford. 

The House also strongly endorsed Re- 
commendation B-11, which declares that 
“Those who receive medical care benefits 
as a result of collective bargaining should 
have the widest possible choice from among 
medical care plans for the provision of such 
care.” 


Many of the Commission recommenda- 
tions urged increased activity by state and 
county medical societies and the American 
Medical Association in such fields as con- 
tinuing study and liaison, closer attention 
to legal and legislative factors, and the de- 
velopment of guides for the relationship 
between the medical profession and the 
various types of third parties. To carry 
out three of the recommendations involving 
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A.M.A. activities, the House also approved 
a seven-point program which it requested 
the Board of Trustees to transmit to the 
Division of Socio-Economic Activities for 
immediate attention. 


Medicine and Osteopathy 


In considering a special report of the 
Judicial Council on the subject of osteo- 
pathy, the House adopted the following 
policy statement regarding interprofession- 
al relations: 

(A) All voluntary professional associations be- 
tween doctors of medicine and those who practice 
a system of healing not based on scientific prin- 
ciples are unethical. 

(B) Enactment of medical practice acts requir- 
ing all who practice as physicians and surgeons 
to meet the same qualifications, take the same 
examinations and graduate from schools ap- 
proved by the same agency should be encouraged 
by the constituent associations. 

(C) It shall not be considered contrary to the 
Principles of Medical Ethics for doctors of medi- 
cine to teach students in an osteopathic college 
which is in the process of being converted into an 
approved medical school under the supervision of 
the A.M.A. Council on Medica] Education and 
Hospitals. 

(D) A liaison committee be appointed by the 
Board of Trustees of the American Medical As- 
sociation to meet with representatives of the 
American Osteopathic Association, if mutually 
agreeable, to consider problems of common con- 
cern including inter-professional relationships on a 
national level. 

In another action concerning osteopathy, 
the House recommended that the American 
Medical Association representatives on the 
Joint Commission Accreditation of Hospi- 
tals suggest to the Joint Commission that 
they inspect upon request and consider for 
accreditation without prejudice those hos- 
pitals required by law to admit osteopathic 
physicans to this staff. 


Preparation for General Practice 


The House approved and commended the 
final report of the Committee on Prepara- 
tion for General Practice, which proposes 
a new two-year internship program for 
medical school graduates planning to be- 
come family physicians. To avoid unnec- 
essary confusion, the House deleted only 
one sentence which read: “Indeed, the com- 
mittee believes that the one year intern- 
ship actually encourages inadequate prep- 
aration for general practice.” The Com- 
mittee on Preparation for General Practice 
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included representatives from the A.M.A. 
council on Medical Education and Hospi- 
tals, the American Academy of General 
Practice and the Association of American 
Medical Colleges. 


The suggested program would include a 
basic minimum of 18 months hospital 
training in the diagnostic, therapeutic, 
psychiatric, preventive and _ rehabilitative 
aspects of medicine and pediatrics in a very 
broad sense, including care of the newborn. 
A physician then could elect to spend the 
remaining six months for additional train- 


ing in other segments of the program. The 


committee stated, however, that partici- 
pants who plan to practice obstetrics 
would be expected to spend at least four 
months of the elective period in obstetrical 
training. 

The report declared that “the graduate 
program of two years in preparation for 
family practice should be planned and im- 
plemented as a unified whole” with a max- 
imum continuity of assignment in specific 
services. The program also calls for ade- 
quate experience in outpatient care and 
emergency room service. 


Social Security 


In considering five resolutions on the 
subject of compulsory Social Security cov- 
erage for self-employed physicians, the 
House disapproved of four and adopted 
one reaffirming its opposition to the com- 
pulsory inclusion of physicians. In so do- 
ing, the delegates expressed concern over 
the possible effects that a change of policy 
might have on the Association’s entire 
legislative program, particularly with re- 
spect to the Forand Bill. 


The House also recognized “the apparent - 


growing demand by physicians for econom- 
ic security” and requested the Board of 
Trustees to investigate the possibilities of 
developing group insurance and retirement 
plans which could be made available to As- 
sociation members. It accepted a reference 
committee suggestion “that the American 
Medical Association continue and expand 
its educational program to inform its mem- 
bers of the economic, social and moral ad- 
vantages of economic security obtained 
within the framework of our free enter- 
prise system rather than through the 
mechanisms of governmental Social Secur- 
ity.” 
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Miscellaneous Actions 


In dealing with a wide variety of other 
subjects, the House also: Urged all physi- 
cians to participate more fully in commun- 
ity activities and socio-economic matters 
in their own communities but agreed that 
no change should be made at this time in 
Article II of the Constitution, which states 
Association objectives; 

Approved in principle the aims and ob- 
jectives of the President’s Council on Youth 
Fitness and the Citizens Advisory Commit- 
tee on the Fitness of American Youth; 

Accepted a Buard of Trustees recom- 
mendation that the 1962 Annual Meeting 
be held in Chicago; 

Expressed heartfelt thanks to the Com- 
mittee on Amphetamines and Athletes, 
which has completed its assignment; 

Requested the Board of Trustees to study 
the problems and possibilities of estab- 
lishing an A.M.A.— sponsored medical 
scholarship and/or loan program; 

Approved the inclusion of Today’s Health 
as a benefit of dues-paying membership 
and urged members to make it available to 
their patients; 

Recommended that state medical socie- 
ties, where advisable, initiate legislative 
efforts to eliminate cancer quackery; 

Received a progress report indicating 
“phenomenal progress” in the field of 
health insurance coverage for the aged 
— the Minneapolis meeting last Decem- 
er; 

Gave a rising vote of thanks to Dr. Jo- 
seph D. McCarthy. who finished his term 
as chairman of the Council on Medical 
Service; 

Reaffirmed its full support of the Educa- 
tional Council for Foreign Medical Grad- 
uates ; 

Endorsed the purposes outlined in the 
initial report of the Medical Disciplinary 
Committee; 

Urged every A.M.A. member to give a 
substantial gift to the medical schools 
through the American Medical Education 
Foundation; and 

Expressed appreciation for the outstand- 
ing disaster medicine program presented 
by the United States Army Medical Service 
on June 6, 1959, in Atlantic City. 


Opening Session 
At the Monday opening session Dr. Gun- 
nar Gundersen of La Crosse, Wisconsin, re- 
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tiring A.M.A. president, stressed the per- 
sonal responsibility of every physician to 
keep abreast of medical advancements and 
to deliver “1959 medicine.” Dr. Orr, then 
president-elect. called for concerted effort 
and medical leadership in four areas—the 
costs of medical care, recruitment of dedi- 
cated medical students, basic research, and 
health care of the aged. Dr. Carl V. Moore, 
Busch professor of medicine at Washington 
University, St. Louis, was presented with 
the eighth Goldberger Award in clinical 
nutrition. Smith, Kline and French Lab- 
oratories of Philadelphia received a special 
A.M.A. award for its sponsorship of color 
medical television over the past 10 years. 


Inaugural Ceremony 


Dr. Orr, in his Tuesday night inaugural 
address, affirmed his belief in the basic 
principles of medicine, democracy, and 
faith under which America’s physicians 
live. He pointed out that freedom must 
continually be fought for by men and wo- 
men who are willing to stand up and be 
counted. Dr. Leonard Larson of Bismarck, 
N. D., A.M.A. Board Chairman, adminis- 
tered the oath of office to Dr. Orr, and the 
latter presented the Distinguished Service 
Award to Dr. De Bakey. The Fort Dix 
Band Chorus presented the musical pro- 
gram. 


Election of Officers 


In addition to Dr. Askey, the new presi- 
dent-elect, the following officers were se- 
lected at the Thursday session; 

Vice president, Dr. James Stanley Ken- 
ney of New York City; speaker of the 
House of Delegates, Dr. Norman A. Welch 
of Boston, and vice speaker, Dr. Milford 
O. Rouse of Dallas, Texas. 


Dr. R. B. Robins of Camden, Arkansas, 
and Dr. Hugh H. Hussey, Jr. of Washing- 
ton, D. C., were re-elected for five year 
terms on the Board of trustees. Also 
elected to the Board, for the first time, was 
Dr. Percy E. Hopkins of Chicago. 


Dr. J. M. Hutcheson of Richmond, Vir- 
ginia, was re-elected to the Judicial Coun- 
cil. Re-elected to the Council on Medical 
Education and Hospitals were Dr. Charles 
T. Stone Sr. of Galveston, Texas, and Dr. 
W. Andrew Bunten of Cheyenne, Wyoming. 

Dr. Willard Wright of Williston, North 
Dakota, was elected, and Dr. J. Lafe Lud- 
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wig of Los Angeles was re-elected to the 
Council on Medical Service. Dr. William 
Hyland of Grand Rapids, Michigan, was 
re-elected to the Council on Constitution 
and Bylaws. 
Charles F. Strosnider, M.D. 
Millard D. Hill, M.D. 
Elias S. Faison, M.D. 


The Medical Spectator 


ADVENTURES IN MILITARY MEDICINE 
I. WARD Boy 


Calling a chore something it isn’t has 
been a means of dignifying a menial task 
for a long time. For some obscure reason 
certain aspects of caring for the sick are 
considered menial even by patients, and 
persons so employed gain social demotions. 
During World War II a higher planning 
board recognized this and, applying the 
modern military principle of “words, not 
deeds,”* directed ward boys to be classified 
as medical technicians. Since most medical 
technicians were disorderly, one could hard- 
ly retain the job classification orderly, just 
as one cannot always expect a_ practical 
nurse to be practical. 


These considerations of status were im- 
portant for us some 15 years ago when the 
Army saw fit to prepare likely candidates 
for medical school by giving tours of duty 
as ward boys. At that time the Army, toy- 
ing with higher education, partly because 
the Navy had set up its V-12 and V-5 pro- 
grams, had set up the ASTP. Being unim- 
pressed by opportunity for advancement in 
the Infantry, I hastened to return to the 
classroom when the Army rang the bell. 
After finishing pre-medical studies, those 
of us who qualified for medical school were 
shipped to Army hospitals to be ward boys 
before starting our freshman year. The 
hospitals were undoubtedly glad to get us 
because we had the best backgrounds of 
any groups of ward boys ever assigned; we 
ourselves worked harder because “shots 


*The theory of “words, not deeds” is best exemplified by 
recent statements of higher Pentagon officials who categor- 
ically stated that we were invincible. If they had said any- 
thing else, the assumption is that it would have reflected on 
their capacities. This attitude at one time was known as 
the General Braddock approach to war and later was em- 
ployed by the French who huddled behind the Maginot line. 
One need only to be reminded that PRO in military par- 
lance does not mean professional but refers to the public 
relations officer. 
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fired in anger” had little attraction for us. 
Because of our enthusiasm we were soon 
transferred to the worst wards. Evacuees 
from the Bulge were pouring in at the time, 
and ASTP ward boys usually ended up 
working orthopedic and postoperative units, 
frequently catching the 7 P.M-7 A.M. shift 
so detested by the old hands—mainly be- 
cause our night nursing supervisor rou- 
tinely court martialed ward boys caught 
sleeping. 

At that time the intramedullary nail was 
an untested procedure advocated only by 
the German enemy, and electric saws for 
cutting full-body casts were not available, 
presumably because manual cast cutters, 
linoleum knives, and acetic acid were better 
character builders. We naturally were as- 
signed to orthopedics to learn how to set 
up traction without supervision and _ to 
build strong bones and stout muscles by 
cutting casts and carrying bed pans. While 
the medical officers practiced a high grade 
of wardroundsmanship, we soon excelled at 
bedpansmanship. This practice was actual- 
ly a delicate battle between the day crew 
and the night shift for the affection of pa- 
tients in traction. It was not unusual to 
have 30 patients with fractured femurs on 
a 37 bed ward and all of these in traction. 


The pecking order of a chronic patient 
ward has been studied carefully in recent 
years, but a good ward boy instinctively 
knew which patients to abuse to gain status 
in the eyes of the rest. The patient admit- 
ted with a gunshot wound of the heel ac- 
quired when his rifle had been accidentally 
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discharged as he cleaned it was fair game. 
Having gained status in the eyes of the 
bed patients, the ward boy then established 
his discipline, often displacing doctors, 
nurses, or wardmasters as the real force in 
maintaining the non-osseous aspects of 
medical care If the night man happened to 
be the disciplinarian, he could frequently 
start a toilet training program and suc- 
cessfully switch everv bed patient to a day- 
time schedule. This allowed both the pa- 
tient and the ward boy, being denied the 
pleasures of the night, to get back at the 
day people. 

If a ward boy lacked the necessary zest, 
he soon lost control of his ward and 
couldn’t get his children to bed. He might 
know that the noisy buzzing and the blink- 
ing lights were of as little importance as a 
sma!l child’s insatiable nightime thirst, but 
the night supervisors weren’t always un- 
derstanding. For many, Gross Anatomy 
was a lot easier if only because cadavers 
were less obstreperous. 

Even so duty wasn’t bad if it was at a 
hospital in the Northeast. New York, 
Boston, Philadelphia, Washington offered a 
lot to most of us, things we probably would 
never have found otherwise. 

At Lovell General Hospital near Boston 
some of us were afforded a preview of the 
integrated Army when Negro WAC’s, na- 
turally assigned menial jobs in the mili- 
tary hierarchy, walked out; the Navy might 
have hollered mutiny but this was the Army 
and we had a strike. 


(To be continued) 


It is well to remember that every doctor practices psychiatry every 
day whether he calls it that or not. Nearly half his practice is devoted 
to functional nervous disorders, while much of what remains represents 
a combination of organic and functional disturbances. The physician who 
always remembers these facts has started to practice psychiatry, inas- 
much as he is not only interested in symptoms and diseases but in the 
circumstances of a person’s life as they contribute to all his illnesses. 
—Terhune, W. B.: The Office Management of Psychiatric Problems, Med. 
Ann. District of Columbia 28:305, 1959. 


. 
: 
\ 


July, 1959 


North Carolina Medical Journal 


Owned and published by 
The Medical Society of the State of North Carolina, 
under the direction of its Editorial Board. 


EDITORIAL BOARD 
Wingate M. Johnson, M.D., Winston-Salem 
Editor 
Miss Louise MacMillan, Winston-Salem 
Assistant Editor 


Mr. James T. Barnes, Raleigh 
Business Manager 


Ernest W. Furgurson, M.D., Plymouth 
John Borden Graham, M.D., Chapel Hill 
G. Westbrook Murphy, M.D., Asheville 
William M. Nicholson, M.D., Durham 
Robert W. Prichard, M.D., Winston-Salem 
Hubert A. Royster, M.D., Raleigh 


Address manuscripts and communications regarding 
re editorial matter to the 

NORTH CAROLINA MEDICAL JOURNAL 
300 South Hawthorne Road, Winston-Salem 7, N. C. 
Questions relating to subscription rates, advertis- 
ing, ect., should be addressed to the Business 
Manager, 203 Capital Club Building, Raleigh, N. C. 
All advertisements are accepted subject to the ap- 
proval of a screening committee of the State 
Journal Advertising Bureau, 510 North Dearborn 
Street, Chicago 10, Illinois, and/or by a Committee 
of the Editorial Board of the North Carolina Medi- 
cal Journal in respect to strictly local acvertising 
accepted for appearance in the North Carolina 
Medical Journal. 
Annual subscription, $5.00 Single copies, 75¢ 
Publication office: Carmichael Printing Co., 1309 

Hawthorne Road, S.W., Winston-Salem 1, N. C. 


JULY, 1959 


A.M.A. ANNUAL MEETING 


The American Medical Association’s an- 
nual meeting has often been compared to 
a three-ring or a five-ring-circus. It is so 
huge that one who attends it for the first 
time is almost certain to be confused, even 
dazed, by the wealth of material from 
which to choose. One could profitably spend 
much of his time visiting the scientific ex- 
hibits. Many of the technical exhibits also 
ar2 educational. Even before the formal 
opening of the session on Tuesday night, 
there are many educational features avail- 
able. The American Medical Association is, 
for many reasons, considered the greatest 
show on earth, and every practicing physi- 
cian can profit by attending as many of 
these meeting as possible. 

The 108th annual meeting of the Amer- 
ican Medical Association, held in Atlantic 
City June 8-12, was notable for a number 
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of reasons. The report on the activities of 
the House of Delegates will be given by 
Dr. Elias Faison, who was secretary of the 
North Carolina delegation. This editorial 
is meant to comment only on the high lights 
of the meeting. 


For the first time in its long history, the 
President of the United States addressed 
the opening session of the Convention. The 
huge Convention Hall ballroom was filled 
to overflowing by more than 5000 people. 
Hundreds, probably thousands, were turned 
away. The prolonged ovation given Pres- 
ident Eisenhower testified to his great per- 
sonal popularity. He responded with his 
characteristic infectious smile and hand- 
waving. He was applauded many times 
during his speech—especially when he said 
emphatically that he opposed government 
control of medical practice and favored 
freedom of the individual. He also warned 
that charging excessive fees for medical 
services would encourage inflation. An- 
other telling point was a comparison of a 
balanced diet with a balanced budget—as 
necessary to the health of the body and of 
the nation. 


While President FEisenhower’s address 
was given the greatest emphasis, many 
commented that Dr. Gundersen’s farewell 
address and Dr. Louis Orr’s presidential 
address were really better. Both these are 
to be read in the Journal of the A.M.A., 
and need not be repeated here. 


Dr. E. Vincent Askey of Los Angeles, 
who has been speaker of the House since 
1955, was named president-elect. Since he 
will be the third Californian thus honored 
within this decade. California might well 
be called the mother of A.M.A. presidents. 
Dr. Askey is well qualified for the position, 
and has had excellent training as speaker 
of the House. 


The final registration showed 13,143 
physicians and 19,739 exhibitors and guests 
—a total of 32,882. This was the second 
largest attendance by physicians ever re- 
corded. The largest was at the centennial 
meeting in 1947. It is significant that both 
these meetings were in Atlantic City, which 
is the most popular convention city in the 
nation. 

Dr. Michael E. DeBakey, chairman of 


the department of surgery at Baylor Uni- 
versity College of Medicine, was given the 
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1959 Distinguished Service Award for his 
outstanding contribution in cardiovascular 
surgery. North Carolina doctors were par- 
ticularly pleased at this selection, since Dr. 
DeBakey gave our own well loved West- 
brook Murphy a new lease on life. Dr. De- 
Bakey, 50 years old, is probably the young- 
est recipient of this award. 


The most controversial actions taken by 
the House of Delegates dealt with certain 
recommendations of the Commission on 
Medical Care Plans, with the relation be- 
tween medicine and osteopathy, and with 
a resolution about including self-employed 
physicians under Social Security. After 
much discussion. these were all settled 
peacefully. They wil! be discussed in Dr. 
Faison’s report. 


One action of the House that will meet 
with universal approval was the adoption 
of a recommendation providing that mem- 
bership dues will include subscriptions to 
the Journal of the A.M.A., the A.M.A. 
News, Today's Health, and any one of the 
A.M.A.’s specialty journals of the member’s 
choice. 


* a * 


OBJECTIVES OF PUBLIC HEALTH 


Two excellent papers on public health 
appear in this month’s issue of JOURNAL, 
one by Dr. Charles R. Bugg, president of 
the State Board of Health, and the other 
by Dr. Benjamin M. Drake, Gaston County 
Health Officer. Dr. Bugg shows a remark- 
able grasp of public health’s problems, and 
his 30 years experience in private practice 
enables him to speak from the viewpoint of 
both a public health officer and a private 
practitioner. He is quite sincere in seeking 
guidance, and raises a number of questions. 
One of the most important is answered by 
Dr. Drake in no uncertain terms: whether 
to emphasize prevention or rehabilitation. 


Dr. Drake makes a good case for stress- 
ing prevention as more important than re- 
habilitation, and as being the principal 
function of public health. He thinks that 
rehabilitation and the treatment of chronic 
illness lie more in the domain of public 
welfare workers. 


One statement by Dr. Drake might be 
questioned: that if public health pioneers 
had waited for the results of research, the 
conquest of smallpox, typhoid fever, and 
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other once common diseases would have 
been delayed by many years. Did not Jen- 
ner’s meticulous clinical research bring the 
answer to preventing smallpox? And did 
not research pave the way to the conquest 
of typhoid fever, yellow fever, malaria, ra- 
bies, and many other once common dis- 
eases? 


The conclusion of the whole matter is 
that teamwork is essential. Public health 
workers, private practitioners, laboratory 
workers, and pharmaceutical investigators 
all have a very important part to play. 


North Carolina may well take pride in 
its Department of Health. It was one of 
the first states in the South, if not in the 
nation, to employ a whole-time health offi- 
cer, when in 1909 Dr. Walter S. Rankin 
was elected to succeed Dr. R. H. Lewis, who 
since 1895 had made a fine record as its 
secretary on a part-time basis. Under Dr. 
Rankin’s guidance, from 1909 to 1926, the 
department became a model for other 
states. His successors have maintained a 
high standard—none more than the pre- 
sent incumbent, Dr. Roy Norton. Now 
every county in North Carolina has the 
benefit of a health department, although 
many smaller counties are joined with 
others. 


It is doubtful if phvsicians or the pub- 
lic appreciate fully the services rendered 
by our state and county health departments 
—for example, food inspection, sanitation, 
and health education. Both Dr. Bugg and 
Dr. Drake have given us much food for 
thought. May this food be well assimilated 
by readers of this JOURNAL. 


* * % 


THE PLASTIC BAG MENACE 


A recent news release from the North 
Carolina State Board of Health stated that 
a recent National Safety Council survey 
had disclosed 20 deaths from plastic film— 
mostly in infants—since January, 1959. 
The statement continued that thus far no 
such incidents had been known to occur in 
North Carolina. By tragic coincidence, the 
morning paper which came the same day 
announced the death of a 7 month old in- 
fant in Winston-Salem as the result of as- 
phyxiation by a transparent plastic bag. A 
parallel column announced that a man in 
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New York had committed suicide by tying 
such a bag over his head. 

After the tragedy in Winston-Salem, the 
launderers and dry cleaners of that city 
have agreed to discontinue the use of plas- 
tic bags for wrapping clothes and house- 
hold linens. 

Bills have been introduced in Congress, 
and doubtless in some state legislatures, to 
forbid the manufacture of plastic bags. It 
would seem more logical, however, to label 
plastic bags as being potentially danger- 
ous. The largest manufacturer of plastic 
garment bags is supplying labels to clean- 
ing establishments which read: “Caution. 
For safety reasons keep plastic bags away 
from children as you would matches or 
medicines.” 

Certainly parents should realize the dan- 
gers in letting this thin, transparent ma- 
terial, which would appeal to young chil- 
dren, be left lying around where it can be 
reached by irresponsible youngsters. 


* * * 


AMERICAN OR EUROPEAN MEDICINE 


Dr. Charles Pace’s paper, “A View of 
American Medicine from Europe,” in this 
issue offers much food for thought. After 
giving the reader a bird’s eye view of medi- 
cine as practiced across the water, Dr. 
Pace discusses the future of practice in the 
United States. He is rightly concerned, as 
are many other practitioners, about the en- 
croachment of the federal government on 
medical practice. He has much ground for 
accusing the doctors of becoming too ab- 
sorbed in clinical problems and not paying 
enough attention to the social and economic 
ones. Then he offers some _ suggestions 
which are certainly worth considering— 
even though one may not agree with all 
that he says. 

Many—both laymen and doctors—would 
question the rather dogmatic statement 
that “Assembly-line obstetrics must take 
the place of our present method.” The crit- 
icism of government-controlled medicine 
that one most often hears is that assembly- 
line methods are practiced. It is doubtful 
if Dr. Pace chose that expression after ma- 
ture deliberation. 

Another question mark would be placed 
by many against his concept of “a new 
echelon of medical practitioner.” When an- 
alyzed, this apparently means that a great 
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deal of practice should be done by men who 
are not capable of earning an M.D. degree. 


His recommendation of a “night call and 
week-end roster” has been met by many 
county societies in creating an emergency 
call list. One of the most valid criticisms 
offered by John Q. Citizen is that it is hard 
to get doctors to make house calls or to 
come at night or at odd hours for emergen- 
cies. 


Few will question the importance of the 
general practitioner. The American Acade- 
my of General Practice is bringing him 
back into a greater field of usefulness, and 
is encouraging in him that genuine self- 
respect which he was in danger of losing. 
There is little cause to fear that he will 
ever disappear from the medical scene. 


Finally, there is some incompatibility in 
the suggestion to bring the churches back 
into medicine and then to recommend a 
county hospital lottery as a money-raising 
scheme. The lottery would need to be called 
by some other name before a majority of 
church members wou!d approve it. 


These comments are not intended to be 
destructive criticism—but rather to stimu- 
late our readers to thinking and possibly 
writing on the very important questions 
raised by Dr. Pace. 


* * 


JIM BARNES TO HEAD MEDICAL 
SOCIETY EXECUTIVES 


Those who have worked with Jim Barnes 
during the nearly 12 years that he has been 
Executive Secretary of the North Carolina 
State Medical Society were not surprised 
that he was made president of the Medical 
Societies Executives Association at _ its 
meeting on the eve of the American Medical 
Association meeting. Jim has made a na- 
tural reputation as an efficient executive 
secretary, and his many friends are happy 
to know that he has been so honored. He 
richly deserves the recognition. 


Tom Hendricks of Chicago was installed 
as the president of the M.S.E.C. Tom is a 
favorite visitor to our State Meeting. His 
address at: the Officers’ Breakfast in 1955 
was one of the best. The M.S.E.C. will have 
capable leadership for the next two years 
at least. 
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Committees and Organizations 


SCHEDULE OF COMMITTEE AND 
COMMISSION APPOINTMENTS, 1959-1960 


The Committees listed herein have been authorized by President John C. Reece, and/or 


are required under the Constitution and By-La 


Particular note should be taken of the authorization of the House of Delegates of 
a Commission form of organizational activity and that all Committees, excepting Com- 
mittee on Nomination, Committee on Negotiation, and Committee on Grievances, are seg- 
regated under the respective Commission in which the function of the committee log- 
ically rests. This will tend to eliminate overlapping and duplication in activity programs 
and result in coordination of the work of the Society in a manner to lessen the work of 
the delegates in the Annual Meeting of the House of Delegates. 

(The President, Secretary and Executive Director of the Society are ex-officio 
members of all committees and, along with the Commission Chairman, should receive no- 
tice of meetings, agenda and minutes of committee meetings during the activity year.) 


ADMINISTRATION COMMISSION 

Wayne J. Benton, M.D., Chairman 

514% S. Elm Street Committee 
Greensboro, North Carolina listing 
Finance, Committee on (I-1) #18 
Wayne J. Benton, M.D., Chairman 

514% S. Elm Street 

Greensboro, North Carolina. 

Headquarters Facility for Medical Society 
Committee on (I-2) #21 
Lenox D. Baker, M.D., Chairman 

Duke Hospital 

Durham, North Carolina 

ADVISORY AND STUDY COMMISSION 


Jacob H. Shuford, M.D., Chairman 
7 Main Avenue Place, S a 

Hickory, North Carolina 

Auxiliary Advisory and Archives of Medical 
Society History, Committee on, (II-1) #1 
Roscoe D. McMillan, M.D., Chairman 

P, O. Box 232 

Red Springs, North Carolina 

American Medical Education Foundation, 
Committee on, (II-2) 

Ralph B. Garrison, M.D., Chairman 

222 N. Main Street 

Hamlet, North Carolina 

Blue Shield, Committee on (II-3) 

Jacob H. Shuford, M.D., Chairman 

7 Main Avenue Place, S. W 

Hickory, North Carolina 

Constitution and By-Laws, 

Committee on, (II-4) #12 
Roscoe D. McMillan, M.D., Chairman 

Box 232 

Red Springs, North Carolina 

Credit Bureau, 

Committee on Medical, (II-5) #13 
W. Howard Wilson, M.D., Chairman 

403 Professional Building 

Raleigh, North Carolina 

Industrial Commission of North Carolina 
Committee to Work with, (II-6) #23 
Thomas B. Dameron, Jr., M.D., Chairman 
309 Hillsbore Street 

Raleigh, North Carolina 

Medical Care of Dependents of Members of 
Armed Forces, (MEDICARE) 

Committee on, (II-7) #28 
David M. Cogdell, M.D., Chairman 

911 Hay Street 

Fayetteville, North Carolina 

Student A.M.A. Chapters, 

Committee Advisory to, (II-8) 


John P. Davis, M.D., Chairman 
821 Nissen Building 
Winston-Salem, North Carolina 


ANNUAL CONVENTION COMMISSION 
R. Beverly Raney, M.D., Chairman 
North Carolina Memorial Hospital 
Chapel Hill, North Carolina 
Arrangements, (of Facilities Annual 
Session), Committee on, (III-1) 
John S. Rhodes, M.D., Chairman 
700 West Morgan Street 

Raleigh, North Carolina 
Audio-Visual Scientific Postgraduate 
Instruction, Committee on, (III-2) 
J. Leonard Goldner, M.D., Chairman 
Duke Hospital 

Durham, North Carolina 

Awards and Scientific Works, 
Committee on, (III-3) 

Bruce Blackburn, M.D., Chairman 
Buie’s Creek, North Carolina 


Delegates, Committee on Credentials 
to House of Delegates (III-4) 

T. Tilghman Herring, M.D., Chairman 
Wilson Clinic 

Wilson, North Carolina 

Exhibits, Committee on Scientific, 
(III-5) 

Raphael W. Coonrad, M.D., Chairman 
Broad & Englewood 

Durham, North Carolina 

Golf Tournament, Committee on 
Medical (III-6) 

Charles W. Styron, M.D., Chairman 
615 St. Mary’s Street 

Raleigh, North Carolina 


PROFESSIONAL SERVICE COMMISSION 
George W. Paschal, Jr., M.D., Chairman 

311 Lands Building 

Raleigh, North Carolina 

Emergency Medical and Military Service 
Committee on (IV-1) #15 
George W. Paschal, Jr., M.D., Chairman 

311 Lands Building 

Raleigh, North Carolina 

Eye Care and Eye Bank, 

Committee on (IV-2) 

George T. Noel, M.D., Chairman 

211 Raleigh Building 

Kannapolis, North Carolina 

Insurances, Committee on, (IV-3) #24 
Joseph W. Hooper, Jr., M.D., Chairman 

410 North 11th Street 

Wilmington, North Carolina 
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Necrology, Committee on, (IV-4) #30 
Charles H. Pugh, M.D., Chairman 

Box 527 

Gastonia, North Carolina 

Nursing, Committee of Physicians on, 
(IV-5) #33 
Robert R. Cadmus, M.D., Chairman 

N. C. Memorial Hospital 

Chapel Hill, North Carolina 

Postgraduate Medical Study, 

Committee on (IV-6) #35 
‘Samuel L. Parker, Jr., M.D., Chairman 
Kinston Clinic 

Kinston, North Carolina 

PUBLIC RELATIONS COMMISSION 
Hubert Mc.N. Poteat, Jr., M.D., Chairman 
713 Wilkins Street 

Smithfield, North Carolina 

Hospital and Professional Re'ations and 
Liaison to North Carolina Hospital 
Association, Committee on (V-1) #22 
Theodore S. Mees, M.D., Chairman 

501 West 27th Street 

Lumberton, North Carolina 

Legislation, Committee on, (V-2) #25 
Hubert McN. Poteat, Jr., M.D., Chairman 
713 Wilkins Street 

Smithfield, North Carolina 

Medical-Legal Committee (V-3) #27 
Julius A. Howell, M.D., Chairman 

Bowman Gray School of Medicine 
Winston-Salem, North Carolina 

Public Relations, Committee on (V-4) #37 
Edgar T. Beddingfield, Jr., M.D., Chairman 
211 South Main Street 

Stantonsburg, North Carolina 

Rural Health and General Practitioner 
Award, Committee on (V-5) 

Hugh A. Matthews, M.D., Chairman 

44 Academy Street 

Canton, North Carolina 

Liaison to the Insurance Industry, 
Committee (V-6) #43 
Frank W. Jones, M.D., Chairman 

Catawba Hospital 

Newton, North Carolina 

PUBLIC SERVICE COMMISSION 


John R. Kernodle, M.D., Chairman 

Kernodle Clinic 

Burlington, North Carolina 

Anesthesia Study, Committee on, (VI-1) #3 
David A. Davis, M.D., Chairman 

North Carolina Memorial Hospital 

Chapel Hill, North Carolina 

Board of Public Welfare of North Carolina, 
Committee Adivsory to, (VI-2) #8 
J. Street Brewer, M.D., Chairman 

P. O. Box 98 

Roseboro, North Carolina 

Cancer, Committee on, (VI-3) #9 
James F. Marshall, M.D., Chairman 

310 West 4th Street 

Winston-Salem, North Carolina 

Child Health, Committee on, (VI-4) #10 
Angus M. McBryde, M.D., Chairman 

809 West Chapel Hill Street 

Durham, North Carolina 

Chronic Illness, Tuberculosis and Heart 
Disease, Committee on, (VI-5) #11 
John R. Kernodle, M.D., Chairman 
Kernodle Clinic 

Burlington, North Carolina 

Maternal Health, Committee on, (VI-6) #26 
James F. Donnelly, M.D., Chairman 

300 South Hawthorne Road 

Winston-Salem, North Carolina 
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IX. 


Mental Health, Committee on, (VI-7) #29 

Allyn B. Choate, M.D., Chairman 

1012 Kings Drive 

Charlotte, North Carolina 

Occupational Health, Committee on, 

(VI-8) #34 

Harry L. Johnson, M.D., Chairman 

P. O. Box 530 

Elkin, North Carolina 

Poliomyelitis, Committee on, (VI-9) #36 

Samuel F. Ravenel, M.D., Chairman 

104 E. Northwood Street 

Greensboro, North Carolina 

Rehabilitation Physical, 

Committee on (VI-10) #38 

George W. Holmes, M.D., Chairman 

2240 Cloverdale Avenue 

Winston-Salem, North Carolina 

School Health, Committee on, (VI-11) #40 

Irma C. Henderson Smathers, M.D., 
Chairman 

1295 Merrimon Avenue 

Asheville, North Carolina 

Veterans Affairs, Committee on, (VI-12) #42 

Samuel L. Elfmon, M.D., Chairman 

225 Green Street 

Fayetteville, North Carolina 

NOMINATIONS, COMMITTEE ON (not 

commission constitutionally provided) #32 

Hubert MeN. Poteat, Jr., M.D., Chairman 

713 Wilkins Street 

Smithfield, North Carolina 

GRIEVANCES, COMMITTEE ON, (not a 

commission By-Law provided) #19 

Zack D. Owens, M.D., Chairman 

Medical Building 

Elizabeth City, North Carolina 

NEGOTIATIONS, COMMITTEE ON, (not a 

commission By-Law provided) #31 

Wm. F. Hollister, M.D., Chairman 

Moore County Hospital 

Pinehurst, North Carolina 


COMMITTEE ORGANIZATION FOR 1959-1960 


1. 


Committee Advisory to the Auxiliary and 

Archives of Medical Society History (14) II-1 

Roscoe D. McMillan, M.D., Chairman, Box 
232, Red Springs 

Ethel May Brownsberger, M.D., 75 Hender- 
sonville Road, Biltmore 

Warner L. Wells, M.D., Consultant, N. C. 
Memorial Hospital, Chapel Hill 

Coy C. Carpenter, M.D., Consultant, Bowman 
Gray, Winston-Salem 

Wilburt C. Davison, M.D., Consultant, Duke 
Hospital, Durham 

Robert L. Garrard, M.D., 800 N. Elm Street, 
Greensboro 

Wingate M. Johnson, M.D., 300 S. Hawthorne 
Road, Winston-Salem 

Rose Pully, M.D., 1007 N. College Street, 
Kinston 

Ivan M. Proctor, M.D., 209 Hillerest Road, 
Raleigh 

Jean Bailey Brooks, M.D., 1100 N. Elm Street, 
Greensboro 

James P. Rousseau, M.D., 1014 West Fifth 
Street, Winston-Salem 

Ben F. Royal, M.D., 900 Shepherd Street, 
Morehead City 

James Tidler, M.D., 1010 Grace Street, Wil- 


mington 
Paul F. Whitaker, M.D., 1205 N. Queen 
Street, Kinston 
Committee on American Medical Education 
Foundation (AMEF) (7) II-2 
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Ralph B. Garrison, M.D., Chairman, 222 N. 
Main Street, Hamlet 

Wm. LeRoy Fleming, M.D., UNC School of 
Medicine, Chapel Hill 

J. Bivins Helms, M.D., Box 24, Morganton 

Harry L. Johnson, M.D., Eox 530, Elkin 

Paul F. Maness, M.D., 328 W. Davis Street, 
Burlington 

Manson Meads, M.D., Bowman Gray, Winston- 
Salem 

Wm. Pettway Peete, M.D., Duke Hospital, 
Durham 


Committee on Anesthesia Study Commission 

(11) VI-1 

David A. Davis, M.D., Chairman, N. C. 
Memorial Hospital, Chapel Hill 

Beverly W. Armstrong, M.D., 106 W. 7th 
Street, Charlotte 2 

John R. Ashe, Jr., M.D., 624-A N. Church 
Street, Concord 

Horace M. Baker, Jr., M.D., Medical Arts 
Building, Lumberton 

Samuel R. Cozart, M.D., 122 S. Green Street, 
Geensboro 

D. LeRoy Crandell, M.D., Bowman Gray, 
Winston-Salem 

Joseph S. Hiatt, Jr., M.D., 208 S. W. Broad 
Street, Southern Pines 

John R. Hoskins, III, M.D., 203 Doctors Bldg., 
Asheville 

Will Camp Sealy, M.D., Duke Hospital, 
Durham 

Charles R. Stephen, M.D., Box 3535, Duke 
Hospital, Durham 

Thomas B. Wilson, M.D., Rex Hospital Lab- 
oratory, Raleigh 


Committee on Arrangements (3) III-1 

John S. Rhodes, M.D., Chairman, 700 W. Mor- 
gan Street, Raleigh 

Millard D. Hill, M.D., 15 West Hargett Street, 
Raleigh 

Walter Spaeth, M.D., 116 South Road Street, 
Elizabeth City 


Committee on Scientific Audio-Visual 
Postgraduate Instruction (10) III-2 

J. Leonard Goldner, M.D., Chairman, Duke 
Hospital, Durham 

Lenox D. Baker, M.D., Duke Hospital, Dur- 


ham 

H. Frank Starr, M.D., Pilot Life Insurance 
Co., Greensboro 

Gordon M. Carver, Jr., M.D., 1202 Broad 
Street, Durham 

Joseph F. McGowan, M.D., 200 New Medical 
Building, Asheville 

C. Glenn Sawyer, M.D., Bowman Gray, 
Winston-Salem 

L. Everett Sawyer, M.D., 104 W. Colonial 
Avenue, Elizabeth City 

J. O. Williams, M.D., Cabarrus Memorial 
Hospital, Concord 

George T. Wolff, M.D., Vice-Chairman, 135 
Bishop Street, Greensboro 

Ernest H. Wood, M.D., N. C. Memorial Hospi- 
tal, Chapel Hill 


Committee on Awards and Scientific 

Works (9) III-3 

Wm. O. Beavers, M.D., (1960), 1016 N. Elm 
Street, Greensboro 

Bruce B. Blackmon, M.D., Chairman (1960), 
Buies Creek 

James B. Lounsbury, M.D., (1962), 1006 Grace 
Street, Wilmington 

Raphael W. Coonrad, M.D., (1961), Broad 
and Englewood, Durham 


Lester A. Crowell, Jr., M.D., (1961), South 
Aspen Street, Lincolnton 

John P. Harloe, M.D., (1960), 225 Haw- 
thorne Lane, Charlotte 

Felda Hightower, M.D., (1961), Bowman 
Gray, Winston-Salem 

Joseph M. Hitch, M.D., (1962), 415 Pro- 
fessional Building, Raleig h 

Vernon W. Taylor, Jr., MD., (1962), 111 E. 
Main Street, Elkin 

Emory Hunt, Consultant, University of Worth 
Carolina, Chapel Hill 


Committee on Blue Shield (10) II-3 

Jacob H. Shuford, M.D., Chairman, (1962), 
7 Main Avenue Place, S. W., Hickory 

W. Z. Bradford, M.D., (1961), 1509 Elizabeth 
Avenue, Charlotte 

Willard C. Goley, M.D., (1962), 214 N. Mar- 
ket Street, Graham 

Wm. H. Flythe, M.D., (1961), 624 Quaker 
Lane, High Point 

John R. Hoskins, III, M.D., (1960), 203 
Doctors Building, Asheville 

Julius A. Howell, M.D., (1961), Bowman 
Gray, Winston-Salem 

Louis L. Klostermyer, M.D., Co-Chairman, 
(1960), 103 Doctors Building, Asheville 

John W. Morris, M.D., (1962), 1707 Arendell 
Street, Morehead City 

Louis C. Roberts, MD, (1960), 1200 Broad 
Street, Durham 

Max P. Rogers, M.D., (1961), 624 Quaker 
Lane, High Point 

Committee Advisory to North Carolina State 

Board of Public Welfare (8) VI-2 

J. Street Brewer, M.D., Chairman, P. O. Box 
98, Roseboro 

Bruce B. Blackmon, M.D., Buies Creek 

Earl W. Brian, M.D., Professional Building, 
Raleigh 

J. Kempton Jones, M.D., 227 East Franklin 
Street, Chapel Hill 

Wm. W. Noel, M.D., 309 Wyche Street, 
Henderson 

John G. Mebane, M.D., Rutherford Hospital, 
Rutherfordton 

Fred A. Thompson, Jr., M.D., 351 S. Mul- 
berry Street, Lenoir 

David G. Welton, M.D., 718 Professional 
Building, Charlotte 2 

Allan C. Choat, M.D., 1012 Kings Drive, 
Charlotte 

Committee on Cancer (12) (Legal—1 each 

Congressional District) VI-3 

James F. Marshall, M.D., Chairman, (5th), 
310 W. 4th Street, Wittston-Salem 

Wm. H. Bell, Jr., M.D., (38rd), P. O. Box 1580, 
New Bern 

Joshua F. B. Camblos, M.D., (12th), 500 New 
Medical Building, Asheville 

Charles I. Harris, Jr., M.D., (1st), Martin 
General Hospital, Williamston 

Isaac E. Harris, Jr., M.D., (6th), 1200 Broad 
Street, Durham 

Harry V. Hendrick, M.D., (11th), Rutherford 
Hospital, Rutherfordton 

Mark McD. Lindsey, M.D., (8th), Hamlet 
Hospital, Hamlet 

Charles Glenn Mock, M.D., (10th), 200 Haw- 
thorne Lane, Charlotte 

Alexander S. Moffett, M.D., (9th), Alexander 
Co. Hospital, Taylorsville 

Samuel L. Parker, Jr., M.D., (2nd), Kinston 
Clinic, Kinston 

Hubert McN. Poteat, Jr., M.D., (4th), 713 
Wilkins Street, Smithfield 

D. Ernest Ward, Jr., M.D., (7th), 304 Medi- 
cal Arts Building, Lumberton 
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Committee on Child Health (9) VI-4 


Angus M. McBryde, M.D., Chairman, 809 W. 
Chapel Hill Street, Durham 

P. J. McElrath, M.D., 500 St. Mary’s Street, 
Raleigh 

Dan P. Boyette, Jr.. M.D., 217 W. Main 
Street, Ahoskie 

Edward C. Curnen, Jr., M.D., UNC School of 
Medicine, Chapel Hill 

Paul F. Maness, M.D., 328 W. Davis Street, 
Burlington 

John W. Nance, M.D., 401 Cooper Drive, 
Clinton 

Wm. H. Patton, Jr., M.D., 305 College Street, 
Morganton 

Robert L. Vann, M.D., Bowman Gray, Wins- 
ton-Salem 

Charles F. Williams, M.D., State Board of 
Health, Raleigh 


Committee on Chronic Illness, Including 
Tuberculosis and Heart Disease (13) V!-5 


John R. Kernodle, M.D., Chairman, Kernodle 
Clinic, Burlington 

Charles H. Burnett, M.D., N. C. Memorial 
Hospital, Chapel Hill 

Robert H. Dovenmuehle, M.D., Duke Hospital, 
Durham 

John D. Fitzgerald, M.D., 409 Roxboro Bldg., 
Roxboro 

Robert L. Garrard, M.D., 800 North Elm 
Street, Greensboro 

Robert W. King, M.D., 107 Bradford Avenue, 
Fayetteville 

Emery T. Kraycirik, M.D., Box 1153, Bur- 
lington 

Daniel A. McLaurin, M.D., P. O. Box 37, 
Dobson 

Thomas R. Nichols, M.D., 206 N. Sterling St., 
Morganton 

— L. Persons, M.D., Duke Hospital, Dur- 
am 

Joseph B. Stevens, M.D., 1017 Professional 
Village, Greensboro 

George F. Verdone, M.D., 1012 Kings Drive, 
Charlotte 

George T. Wood, Jr., M.D., 330 Locke Street, 
High Point 


Committee on Constitution and By-Laws 
(5) II-4 


Roscoe D. McMillan, M..D, Chairman, Box 
232, Red Springs 

Millard D. Hill, M.D., 15 W. Hargett Street, 
Raleigh 

Frederick C. Hubbard, M.D., 408 8th Street, 
North Wilkesboro 

Moir S. Martin, M.D., 314 Cherry Street, Mt. 


Airy 
Louis Des. Shaffner, M.D., 300 S. Hawthorne 
Road, Winston-Salem 


ee on Credit Medical Bureaus (8) 
W. Howard Wilson, M.D., Chairman, 403 
Professional Building, Raleigh 
Fred Garvey, M.D., Bowman Gray, 
Winston-Salem 

John R. Hoskins, III, M.D., 203 Doctors 
Building, Asheville 

Moir S. Martin, M.D., 314 Cherry Street, 
Mt. Airy 

Lockert B. Mason, M.D., 1006 Murchison 
Building, Wilmington 

Ross S. McElwee, Jr., M.D., 1012 Kings 
Drive, Charlotte 

Ralph J. Sykes, M.D., 205 Rawley Avenue, 

Mt. Airy 
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David T. Tayloe, M.D., 209 N. Washington 
Street, Washington 

Committee on Credentials of Delegates to 

House of Delegates (5) III-4 

T. Tilghman Herring, M.D., Chairman, Wil- 
son Clinic, Wilson 

Milton S. Clark, M.D., Wachovia Bank 
Building, Goldsboro 

James E. Hemphill, M.D., 1012 Kings Drive, 
Charlotte 

Robert M. Whitley, M.D., 144 Coast Line 
Street, Rocky Mount 

Charles B. Wilkerson, M.D., 100 S. Boylan 
Avenue, Raleigh 

Committee on Emergency Medical and Mili- 

tary Service (8) IV-1 

George W. Paschal, Jr., M.D., Chairman, 311 
Lands Building, Raleigh 

Chauncey L. Royster, M.D., Co-Chairman, 
797 W. Morgan Street, Raleigh 

J. Kingslev MacDonald, M.D., 1524 Harding 
Place, Charlotte 

Le:"ia M. Morris, M.D., Medical Building, 
Gastonia 

H. Mack Pickard, M.D., 7 N. 17th Street, 
Wilmington 

Robert B. Roach, M.D., 351 S. Mulberry 
Street, Lenoir 

Christian F. Siewers, M.D., 1004 Hay Street, 
Fayetteville 

George A. Watson, M.D., 306 S. Gregson 
Street, Durham 

Committee on Scientific Exhibits (7) III-5 

Raphael W. Coonrad, M.D., Chairman, Duke 
Hospital, Durham 

Lenox D. Baker, M.D., Co-Chairman, Duke 
Hospital, Durham 

Wm. Henry Boyce, 
Winston-Salem 

Thomas B. Daniel, M.D., 700 W. Morgan 
Street, Raleigh 

Erle E. Peacock, Jr., M.D., N. C. Memorial 
Hospital, Chapel Hill 

O. Norris Smith, M.D., 
Village, Greensboro 

Vernon H. Youngblood, M.D., 609 Kannapo- 
lis Highway, Concord 

— on Eye Care and Eye Bank (8) 
-2 

George T. Noel, M.D., Chairman, 211 Raleigh 
Building, Kannapolis 

Wm. Banks Anderson, M.D., Box 3802, Duke 
Hospital, Durham 

Horace M. Dalton, M.D., 400 Glenwood Ave- 
nue, Kinston 

Louten R. Hedgpeth, M.D., Medical Arts 
Building, Lumberton 

George Levi, M.D., 
Fayetteville 

Edward E. Moore, M.D., 706 Flatiron Build- 
ing, Asheville 

J. David Stratton, M.D., 1012 Kings Drive, 
Charlotte 

George T. Thornhill, M.D., 720 W. Jones 
Street, Raleigh 

Committee on Finance (3) I-1 

Wayne J. Benton, M.D., Chairman, 514% S. 
Elm Street, Greensboro 

Lenox D. Baker, M.D., Duke Hospital, Dur- 
ham 

Arthur L. Daughtridge, M.D., Box 111, 
Rocky Mount 

Committee on Grievances (5) (Ist Five Past 

Presidents) VIII-0 

Zack D. Owens, M.D., Chairman, 
Building, Elizabeth City 


M.D., Bowman Gray, 
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802 Glenwood Drive, 


Medical 


15. 
16. a 
17. 
13. 
18. 
19. 


NORTH CAROLINA MEDICAL JOURNAL July, 1959 


Lenox D. Baker, M.D., Secretary, Duke Hos- 
pital, Durham 

Edward W. Schoenheit, M.D., 46 Haywood 
Street, Asheville 

Donald B. Koonce, M.D., 408 N. 11th Street, 
Wilmington 

James P. Rousseau, M.D., 1014 West Fifth 
Street, Winston-Salem 


epattes on Medical Golf Tournament (3) 


Charles W. Styron, M.D., Chairman, 615 St. 
Mary’s Street, Raleigh 

Wm. A. Brewton, M.D., 5 Lake Drive, Enka 

Ralph B. Garrison, M.D., 222 N. Main Street, 
Hamlet 


Committee on Medical Society Headquarters 
Facilities (24) I-2 


Lenox D. Baker, M.D., Chairman, Duke Hos- 
pital, Durham 

Alexander Webb, Jr., M.D., 221 Bryan Build- 
ing, Raleigh 

Graham B. Barefoot, M.D., 10th & Rankin 
Streets, Wilmington 

Newsom P. Battle, M.D., 404 Falls Road, 
Rocky Mount 

Harry L. Brockmann, M.D., 624 Quaker 
Lane, High Point 

Wm. M. Coppridge, M.D., 1200 Broad Street, 
Durham 

Elias S. Faison, M.D., 1012 Kings Drive, 
Charlotte 

Charles I. Harris, Jr., M.D., Martin General 
Hospital, Williamston 

Isaac E. Harris, Jr., M.D., 1200 Broad Street, 
Durham 

Frederick C. Hubbard, M.D., Box 30, North 
Wilkesboro 

Wm. A. Hoggard, Jr., M.D., 1502 Carolina 
Avenue, Elizabeth City 

Wm. P. Kavanaugh, M.D., 5th Street, Spen- 
cer 

W. Walton Kitchin, M.D., Sampson County 
Hospital, Clinton 

Donald B. Koonce, M.D., 408 N. 11th Street, 
Wilmington 

Ross S. McElwee, Jr., M.D., 1012 Kings 
Drive, Charlotte 

Hunter McG. Sweaney, M.D., 1200 Broad 
Street, Durham 

Robert M. McMillan, M.D., 140 S. W. Broad 
Street, Southern Pines 

Malory A. Pittman, M.D., Wilson Clinic, 
Wilson 

Kent Rhodes, M.D., 307 Woodburn 

Road, Raleigh 

A. Hewitt Rose, Jr., M.D., 2009 Clark Ave- 
nue, Raleigh 

James P. Rousseau, M.D., 1014 West Fifth 
Street, Winston-Salem 

Edward W. Schoenheit, M.D., 46 Haywood 
Street, Asheville 

O. Norris Smith, M.D., 1019 Professional 
Village, Greensboro 

Warner L. Wells, M.D., UNC School of Med- 
icine, Chapel Hill 

Thad B. Wester, M.D., Medical Arts Build- 
ing, Lumberton 


Committee on Hospital and Professional Re- 

lations and Liaison to North Carolina Hos- 

pital Association (10) V-1_ . 

Theodore H. Mees, M.D., Chairman (5th), 
501 W. 27th Street, Lumberton 

Quinton E. Cooke, M.D., (1st), 209 E. Main 
Street, Murfreesboro 

Paul McNeely Deaton, M.D., (9th), 766 
Hartness Road, Statesville 


John Tyler Dees, M.D., (3rd), Box 248, Bur- 


gaw 

Frederick C. Hubbard, M.D., (8th), Box 30, 
North Wilkesboro 

H. Lee Large, Jr., M.D., (7th), Presbyterian 
Hospital, Charlotte 

Arthur H. London, Jr., M.D., (6th), 306 S. 
Gregson Street, Durham 

Wm. A. Farmer, M.D., (2nd), 103 Davis St., 
Fayetteville 

James S. Raper, M.D., (10th), Doctors Build- 
ing, Asheville 

Jack W. Wilkerson, M.D., (4th), Community 
Clinic, Stantonsburg 


Committee to Work with North Carolina In- 

dustrial Commission (6) II-6 

Thomas B. Dameron, Jr., M.D., Chairman, 
209 Hillsboro Street, Raleigh 

Wm. F. Hollister, M.D., Moore County Hos- 
pital, Pinehurst 

James S. Mitchener, Jr., M.D., Scotland 
County Memorial Hospital, Laurinburg 

Guy L. Odom, M.D., Duke Hospital, Durham 

Malory A. Pittman, M.D., Wilson Clinic, 
Wilson 

Charles T. Wilkinson, M.D., 205 Waite Street 
Wake Forest 


Committee On Insurances (7) IV-3 

Joseph W. Hooper, Jr., M.D., Chairman, 410 
N. 11th Street, Wilmington 

Robert H. Brashear, Jr., M.D., N. C. Mem- 
orial Hospital, Chapel Hill 

John C. Burwell, Jr., M.D., 1026 Professional 
Village, Greensboro 

—, F. Hawkins, M.D., Ardsley Road, Con- 
cor 

Alban Papineau, M.D., Plymouth Clinic, 
Plymouth 

Henry B. Perry, Jr., M.D., 344 North Elm 
Street, Greensboro 

S. Glenn Wilson, M.D., Box 158, Angier 


Committee on Legislation (3 Members plus 

President & Secretary) (10 Consultants) V-2 

Hubert McNeill Poteat, Jr., M.D., Chairman, 
713 Wilkins St., Smithfield 

Lenox D. Baker, M.D., Duke Hospital, Dur- 


ham 

Sam D. McPherson, Jr., M.D., McPherson 
Hospital, Durham 

John C. Reece, M.D., President (Ex Officio), 
Grace Hospital, Morganton 7 

John S. Rhodes, M.D., Secretary (Ex Officio), 
700 W. Morgan Street, Raleigh 

Daniel S. Currie, Jr., M.D., (Consultant), 111 
Bradford Avenue, Fayetteville 

Joseph S. Holbrook, M.D., (Consultant), Da- 
vis Hospital, Statesville 

Wm. E. Keiter, M.D., (Consultant) 400 Glen- 
wood Avenue, Kinston 

Donald B. Koonce, M.D., (Consultant) 408 
N. 11th Street, Wilmington : 

Leslie M. Morris, M.D., (Consultant) Medic- 
al Building, Gastonia : 

Zack D. Owens, M.D., (Consultant), Medica] 
Building, Elizabeth City 

Robert Stuart Roberson, M.D., (Consultant) 
102 Brown Avenue, Hazelwood 

James P. Rousseau, M.D., (Consultant), 
1014 West Fifth Street, Winston-Salem 

Ben F. Royal, M.D., (Consultant), 907 Evans 
Street, Morehead City 

Thomas B. Dameron, Jr., M.D., (Consultant), 
309 Hillsboro Street, Raleigh 


Committee on Maternal Health (14) VI-6 


James F. Donnelly, M.D., Chairman (8th) 
(1960), State Board of Health, Raleigh 
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Glenn E. Best, M.D., (3rd)-(1960), Main 
Street, Clinton 

P. J. McElrath, M.D., io) (1961), 500 St. 
Mary’s Street, Raleigh 

Jesse Caldwell, ‘Ir., MD., (7th)-(1961), 114 
W. Third Street, Gastonia 


. Milton S. Clark, M.D., (4th)-(1961), Wachovia 


Bank Building, Goldsboro 

W. Otis Duck, M.D., (10th)-(1963), Box 387, 
Mars Hill 

Avon H. Elliot, M.D., (Ex Officio), State 
Board of Health, Raleigh 

Wm. A. Hoggard, Jr., M.D., (1st)-(1965), 
1502 Carolina Avenue, Elizabeth City 

Paul R. Kearns, M.D., (9th)-(1964), 225 
North Center Street, Statesville 

Frank R. Lock, M.D.. (BG)-(1965), 300 S. 
Hawthorne Road, Winston-Salem 

Hugh A. McAllister, M.D., (sth)- (1965), 
Medical Arts Building, Lumberton 

Charles T. Pace, M.D., (2nd)-(1963), Jeffer- 
son Standard Life Insurance Co., Greens- 


boro 

Roy T. Parker, M.D., (Duke)-(1960), Box 
3517, Duke Hospital, Durham 

Robert A. Ross, M.D., (UNC)-(1963), N. C. 
Memorial Hospital, Chapel Hill 

Clifton Davenport, M.D., (2nd)-(1963), 121 
West Powell St., Ayden 

Medical-Legal Committee (6) V-3 

Julius A. Howell, M.D., Chairman, Bowman 
Gray, Winston-Salem 

Theodore S. Raiford, M.D., 301 Doctors 
Building, Asheville 

Millard B. Bethel, M.D., 615 E. 4th Street, 
Charlotte 

John W. Foster, M.D., Veterans Administra- 
tion, Winston-Salem 

Connell G. Garrenton, M.D., Bethel Clinic, 
Bethel 
. U. Gunter, M.D., Watts Hospital, Dur- 
am 

Bennette B. Pool, M.D., 414 Nissen Building, 
Winston-Salem 

Committee on Medical Care Armed Forces 

Dependents (“MEDICARE”) (12) (plus 

Subcommittee Consultants—20) II-7 

David M. Cogdell, M.D., Chairman, 911 Hay 
Street, Fayetteville 

George "A. Watson, M.D., 306 S. Gregson 
Street, Durham 

Graham A. Barden, Jr., M.D., 414 Johnson 
Street, New Bern 

Everett I. Bugg, Jr., M.D., Broad and Engle- 
wood, Durham 

Jesse Caldwell, Jr., M.D., 114 W. Third 
Street, Gastonia 

Daniel S. Currie, Jr., M.D., 111 Bradford 
Avenue, Fayetteville 

Powell G. Fox, M.D., 302 Lands Building, 
Raleigh 

Donald B. Koonce, M.D., 408 N. 11th Street, 
Wilmington 

J. Douglas McRee, M.D., 2109 Clark Avenue, 
Raleigh 

— L. Andrews, M.D., Box 407, Mt. Gi- 
ea 

A. Ledyard DeCamp, M.D., 1505 Elizabeth 
Avenue, Charlotte 

Donald H. Vollmer, M.D., 403 Doctors 
Building, Asheville 


A—General Medicine 


John L. McCain, M.D., Chairman, Wilson 
Clinic, Wilson 
B. Joseph Christian, M.D., 948 Walker Ave- 
nue, Greensboro 
es E. Fields, M.D., Box 788, Chapel 
ill 
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Joseph M. Hitch, M.D., 415 Professional 
Building, Raleigh 


B—Radiology 


Thomas G. Thurston, M.D., Chairman, 512 
Mocksville, Avenue, Salisbury 

Joe Lee Frank, Jr., M.D., Roanoke-Chowan 
Hospital, Ahoskie 


C—Surgery 


W. Walton Kitchin, M.D., Chairman, Samp- 
son County Hospital, Clinton 

Howard M. Ausherman, M.D., 200 Haw- 
thorne Lane, Charlotte 

Fred K. Garvey, M.D., Bowman Gray, Win- 
ston-Salem 

Wm. F. Hollister, M.D., Moore County Hos- 
pital, Pinehurst 

George R. Miller, M.D., 412 Realty Building, 
Gastonia 

Guy L. Odom, M.D., Duke Hospital, Durham 

C. F. Siewers, M.D., 201 Churchill Drive, 
Fayetteville 

Larry Turner, M.D., 1110 W. Main Street, 
Durham 


D—Obstetrics and Gynecolog 


John C. Burwell, Jr., MD., Chairman, 1026 
Professional Village, Greensboro 

R. Vernon Jeter, M.D., Plymouth Clinic, Ply- 
mouth 

Wn. A. Peters, Jr., M.D., 206 S. Road Street, 
Elizabeth City 


E—Pediatrics 


Dan P. Boyette, Jr., M.D., Chairman, 217 W. 
Main Street, Ahoskie 

Charles R. Bugg, M.D., 627 W. Jones Street, 
Raleigh 

George W. Kernodle, M.D., Medical Center 
Pharmacy Bldg., Burlington 

Committee on Mental Health (14) VI-7 

Allyn B. Choate, M.D., Chairman, 1012 Kings 
Drive, Charlotte 

Wilmer C. Betts, Jr., M.D., 2109 Clark Ave- 
nue Raleigh 

E. W. Busse M.D., Duke Hospital, Durham 

Milton S. Clark, M.D., Wachovia Bank 
Building, Goldsboro 

James F, Elliott, M.D., State Hospital, But- 
ner 

John W. Ervin, M.D., Box 132, State Hospi- 
tal, Morganton 

John A. Fowler, M.D., 2212 Erwin Road, 


Durham 

Kenneth B. Geddie, M.D., 624 Quaker Lane, 
High Point 

Thomas T. Jones, M.D., 604 W. Chapel Hill 
Street, Durham 

Hans Lowenbach, M.D., Duke Hospital, Dur- 
h 


am 

James T. Proctor, M.D., 428 Ridgefield Road 
Chapel Hill 

Walter A. Sikes, M.D., State Hospital, 
Raleigh 

R. Burke Suitt, M.D.. VA Hospital, Perry 
Point, Maryland 

David A. Young, M.D., 714 St. Mary’s 
Street, Raleigh 

Committee on Necrology (3) IV-4 

Charles H. Pugh, M.D., Chairman, Box 527, 
Gastonia 

Charles T. Pace, M.D., Co-Chairman, Jeffer- 
son Standard Life Insurance Co., Greens- 


boro 

Ben F. Royal, M.D., Box 628, Morehead City 

Committee on Negotiations (3) IX-0 

Wm. F. Hollister, M.D., Chairman (term ex- 
od 1961), Moore County Hospital, Pine- 
urs 
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Theodore S. Raiford, M.D., (term expires 
1963), 301 Doctors Building, Asheville 
Amos N. Johnson, M.D., (term expires 

1965), Garland 


Nominating Committee (10) VII-0 


Jesse Caldwell, Jr., M.D., (7th Medical Dis- 
trict), 114 W. Third Avenue, Gastonia 
Robert M. Fales, M.D., (3rd Medical Dis- 
trict), 913 Murchison building, Wilming- 


ton 

George W. Holmes, M.D., (8th Medical Dis- 
trict), 2240 Cloverdale Avenue, Winston- 
Salem 

Paul F. Maness, M.D., (6th Medica] Dis- 
trict), 328 W. Davis Street, Burlington 

Zack D. Owens, M.D., (1st Medical District), 
Medical Building, Elizabeth City 

James C. Peele, M.D., (2nd Medical Dis- 
trict), Kinston Clinic, Kinston 

Hubert McN. Poteat, Jr., M.D., Chairman, 
(4th Medical District) 7138 Wilkins Street, 
Smithfield 

James S. Raper, M.D., (10th Medical Dis- 
trict), 103 Doctors Building, Asheville 

Jacob H. Shuford, M.D., (9th Medical Dis- 
trict), 7 Main Avenue Place, S. W., Hick- 


ory 

D. Ernest Ward, Jr., M.D., Co-Chairman, 
(5th Medical District) 304 Medical Arts 
Building, Lumberton 


of Physicians on Nursing (7) 
Robert R. Cadmus, M.D., Chairman, N. C. 
- Memorial Hospital, Chapel Hill 
Harry L. Brockmann, M.D., 624 Quaker 
Lane, High Point 
Badie T. Clark, M.D., Carolina General Hos- 
pital, Wilson 
James E. Davis, M.D., 1200 Broad Street, 
Durham 
Moir S. Martin, M.D., 314 Cherry Street, Mt. 


Airy 
T. Smith, M.D., Duke Hospital, Dur- 


am 

Thomas J. Taylor, M.D., 643 Roanoke Ave- 
nue, Roanoke Rapids 

Nursing and Nursing Education — Subcom- 

mittee 

David T. Smith, M.D., Chairman, Duke Hos- 
pital, Durham 

Nursing Careers—Subcommittee 

Mark McD. Lindsey. M.D., Chairman, Ham- 
let Hospital, Hamlet 

Improvement of the Care of the Patient— 

Subcommittee 

David T. Smith, M.D., Chairman, Duke Hos- 
pital, Durham 

Harry L. Brockmann, M.D., 624 Quaker 
Lane, High Point 


Committee on Occupational Health (9) VI-8 


Merry L. Johnson, M.D., Chairman, Box 530, 

in 

B. F. Cozart, M.D., 1116 S. Main Street, 
Reidsville 

Victor M. Crescenzo, M.D., 315 S. Main 
Street, Reidsville 

Mac Roy Gasque, M.D., Pisgah Forest 

John M. Hall, M.D., W. Main Street, Elkin 

John E. McLain, M.D., 3916 Rugby Road, 
Hope Valley, Durham 

Leon N. Ogburn, M.D., 416 St. Mary’s Street, 
Raleigh 

Wm. P. Richardson, M.D., N. C. 
Hospital, Box 758, Chapel Hill 

Logan T. Robertson, M.D., 17 Charlotte 
Street, Asheville 


Memorial 
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Committee on Postgraduate Medical Study 

(8) IV-6 

Samuel L. Parker, Jr., M.D., Chairman, Kin- 
ston Clinic, Kinston 

Wayne J. Benton, M.D., 514% S. Elm Street, 
Greensboro 

David Cayer, M.D., Bowman Gray, Winston- 
Salem 

W. Otis Duck, M.D., Box 387, Mars Hill 

Joseph A. Isenhower, M.D., 17 2nd Avenue, 
N. E., Hickory 

Wm. MeN. Hichslecn, M.D., Duke Hospital, 
Durham 

Wm. P. Richardson, M.D., N. C. Memorial 
Hospital, Chapel Hill 

Frank R. Reynolds, M.D., 1613 Dock Street, 
Wilmington 


Committee on Poliomyelitis (15) VI-9 


Samuel F. Ravenel, M.D., Chairman, 104 E. 
Northwood Street, Greensboro 

Jay M. Arena, M.D., 1410 Duke University 
Road, Durham 

Edward P. Benbow, Jr., M.D., 104 E. North- 
wood Street, Greensboro 

John W. Varner, M.D., Box 522, Lexington 


Charles R. Bugg, M.D., 627 W. Jones Street, 


Raleigh 
Chipman, M.D., Box 229, Chapel 
i 


Ralph B. Garrison, M.D., 222 N. Main Street, 

F. Harrell, Jr., M.D., Guaranty Bank 

Elizabeth City 

Richard S. Kelly, MD. 1606 Morganton 
Road, Fayetteville 

Donald B. Koonce, M.D., 408 N. 11th Street, 
Wilmington 

Robert C. Pope, M.D., Wilson Clinic, Wilson 

Frank H. Richardson, M.D., Children’s 
Clinic, Black Mountain 

Wm. A. Sams, M.D., Box BB, Marshall 

Wm. G. Spencer, Jr., M.D., 301 W. End Ave- 


nue, Wilson 
Robt. F. Young, M.D., Halifax 


Committee on Public Relations (3) (7 Dis- 
trict Consultants) V-4 


Edgar T. en Jr., M.D., Chairman, 
(ith) (1962), P. O. Box 137, Stantonsburg 

Ralph B. Garrison, wont (5th)- (1961), 222 
N. Main Street, Hamle 

Wm. J. Senter, M.D., (8th) - (1960), 702 W. 
Jones Street, Raleigh 

Graham A. Barden, Jr., M.D., (2nd) (Con- 
sultant), 414 Johnson Street, New Bern 

Wm. H. Burch, M.D., (10th), (Consultant), 
Valley Clinic & Hospital, Bat Cave 

Joseph S. Holbrook, M.D., (9th) (Consul- 
tant), Davis Hospital, Statesville 

Joseph C. Howard, Jr., M.D., (3rd) (Consul- 
tant), Sampson County Hospital, Clinton 

Fred K. Garvey, M.D., (8th) (Consultant), 
Bowman Gray, Winston-Salem 

Walter Spaeth, M.D., (1st) (Consultant), 116 
S. Road Street, Elizabeth City 

David G. Welton, M.D., (7th) TOsiedeent), 
403 N. Tryon Street, Charlotte 

Cogniites on Physical Rehabilitation (7) 

George W. Holmes, M.D., Chairman, 2240 


Cloverdale Avenue, Winston-Salem 
Charles H. Ashford, M.D., 603 Pollock Street, 


Bern 
Dale, M.D., Kinston Clinic, Kinston 


Goldner, M.D., Duke Hospital, 
Durham 
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Walter S. Hunt, Jr., M.D., 309 Hillsboro 
Street, Raleigh 

John Hays Rosser, M.D., 222 N. Center St., 
Statesville 

Marion B. Pate, Jr., M.D., 1283 N. Second 
Street, St. Pauls 

George Wadsworth, M.D., 405 Colony 
Avenue, Ahoskie 


Committee on Rural Health and General 

Practitioner Award (12) V-5 

Frederick C. Hubbard, M.D., (8th), 408 
Eighth Street, North Wilkesboro 

John T. Stegall, M.D., (9th) 132 N. Tradd 
St., Statesville 

Rachel D. Davis, M.D., Consultant, 111 E. 
Gordon Street, Kinston 

Philip E. DeWees, M.D., (10th), Box 217, 


Sylva 

Wm. F. Eckbert, M.D., (7th), P. O. Box 317 
Cramerton 

Oscar Sexton Goodwin, M.D., (6th), Raleigh 
Road, Box 368, Apex 

R. Vernon Jeter, M.D., (2nd), 
Clinic, Plymouth 

Hugh A. Matthews, M.D., Chairman (10th), 
44 Academy Street, Canton 

Wm. Donald Moore, M.D., (5th), Box 7, Coats 

John W. Nance, M.D., (3rd), 401 Cooper 
Drive, Clinton 

B. E. Stephenson, M.D., (4th), P. O. Box 
206, Rich Square 

Wm. H. Romm, M.D., (1st), P. O. Box 1, 
Moyock 

Committee on School Health and State Co- 

ordinating Service (9) VII-11 

Irma C. Henderson Smathers, M.D., Chair- 
man, 1295 Merrimon Avenue, Asheville 

Clarence Lee Corbett, M.D., Broad Street, 
Dunn 

Jean Davidson Craven, M.D., 19 W. 3rd 
Avenue, Lexington 

Charles H. Gay, M.D., 1012 Kings Drive, 
Charlotte 7 

Wm. C. Hunter, M.D., 103 Pine Street, Wilson 

Floyd L. Knight, M.D., 103 Hillcrest Drive, 
Sanford 

Wayne S. Montgomery, M.D., Doctors Build- 
ing, Asheville 

Robert C. Pope, M.D., Wilson Clinic, Wilson 

Wm. T. Rainey, Sr., M.D., Highsmith Hos- 
pital, Inc., Fayetteville 

Committee Advisory to Student A.M.A. 

Chapters in North Carolina (8) II-8 

John P. Davis, M.D., Chairman, 821 Nissen 
Bldg., Winston-Salem 


Plymouth 


42. 
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Edgar T. Beddingfield, Jr., M.D., P. O. Box 
137, Stantonsburg 
Elias S. Faison, M.D., 1012 Kings Drive, 


Charlotte 
M.D., 1200 Broad 


Isaac E, Harris, Jr., 
Street, Durham 

John W: Nance, M.D.,: Main Street, Clinton 

Charles E. Flowers, M.D., (Consultant-UNC), 
N. C. Memorial Hospital, Chapel Hill 

James P. Hendrix, M.D., (Consultant-Duke), 
Duke Hospital, Durham 

Richard T. Myers, M.D., (Consultant-BG), 
800 S. Hawthorne Road, Winston-Salem 

Committee on Veterans Affairs (10) VI-12 

Samuel L. Elfmon, M.D., Chairman, 225 
Green Street, Fayetteville 

Eben Alexander, M.D., Bowman Gray, Win- 
ton-Salem 

von L. Andrews, M.D., Box 407, Mt. Gi- 
ea 

Wilmer C. Betts, M.D., 2109 Clark Ave., 
Raleigh 

H. Francis Forsyth, M.D., Bowman Gray, 
Winston-Salem 

David L. Phillips, M.D., 110 Oak Avenue, 
Spruce Pine 

James D. Piver, M.D., 209 Bayshore Blvd., 


Jacksonville 
M.D., VA _ Hospital, 


Postlethwait, 

Durham 

John T. Sessions, Jr., M.D., UNC Dept. of 
Medicine, Chapel Hill 

Charles R. Welfare, M.D., Professional 
Building, Winston-Salem 

Committee Liaison to the Insurance Indus- 

try (10) V-6 f 

Frank W. Jones, M.D., Chairman, Catawba 
Hospital, Newton 

= C. Bolin, Jr., M.D., Box 120, Smith- 
e 

Andrew J. Dickerson, M.D., 1600 N. Main 
Street, Waynesville 

Archie Y. Eagles, M.D., 407 Colony Avenue, 
Ahoskie 

Charles I. Harris, Jr., M.D., Martin General 
Hospital, Williamston 

Barry F. Hawkins, M.D., Ardsley Road, 
Concord 

W. Walton Kitchin, M.D., Sampson County 
Hospital, Clinton 

Jack E. Mohr, M.D., Medical Arts Building, 


Lumberton 
702 W. Jones 


William J. Senter, M.D., 
Street, Raleigh 

George T. Wolff, M.D., 135 Bishop Street, 
Greensboro 
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COMING MEETINGS 


University of North Carolina School of Medicine, 
Postgraduate courses—Asheville and Morganton, 
beginning September 15; Annual Medical Sym- 
posium—Chapel Hill, November 24-25. 

Cape Fear Valley Hospital Symposium—Fay- 
etteville, September 24. 

Duke University School of Medicine, postgrad- 
uate course—Morehead City, August 10-14. 

Medical Seminar Cruise, sponsored by _ the 
North Carolina Academy of Genera] Practice and 
the Bowman Gray Medical Alumni Association— 
leaving Wilmington, November, returning Novem- 
ber 16. 

Medical Progress Assembly—Birmingham, Ala- 
bama, September 13-15. 

American College of Surgeons, Forty-fifth An- 
nual Clinical Conference—Atlantic City, Septem- 
ber 28-October 2. 

Academy of Psychosomatic Medicine, Sixth An- 
nual Meeting—Cleveland, Ohio, October 15-17. 


NEW MEMBERS OF THE STATE SOCIETY 

The following physicians joined the Medical So- 
ciety of the State of North Carolina during the 
month of June, 1959: 

Dr. Albert David Warshauer, 218 Forest Hills 
Drive, Wilmington; Dr. Bessie Kay Williams, 614 
North Hamilton Street, High Point; Dr. Robert 
Joseph Senior, 34 Hayes Rd., Chapel Hill; Dr. 
Alton James Coppridge, 1200 Broad St., Durham. 


NEWS NOTES FROM THE UNIVERSITY OF 
NORTH CAROLINA SCHOOL OF MEDICINE 


Eight members of the University of North Car- 
olina faculty participated in the annual meeting 
of the American Medical Association held recently 
in Atlantic City. 


* * * 

Dr. Annie V. Scott, clinical professor of pedia- 
trics at the University of North Carolina School 
of Medicine and pediatrician on the staff of Grave- 
ly Sanatorium in Chapel Hill, has been presented 
with the Annua!] Achievement Award by the Wo- 


man’s Medical College of Pennsylvania. 
* * * 


The School of Library Science of the University 
of North Carolina has been notified that the 
Medical Library Association has unanimously ap- 
proved the U.N.C. course in medical librarianship. 

The course is taught by Miss Myrl Ebert, as- 
sociate professor of librarianship and librarian of 
the Division of Health Affairs Library. 


* 
Dr. John M. Sorrow, Jr.. assistant professor of 
medicine, University of North Carolina School of 
Medicine, delivered a paper on “Heart Disease in 
Pregnancy” at the second annual Hospital Day 
Program in Lynchburg, Virginia, recently. 
* 
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Miss Rachel Nunley, instructor in physical ther- 
apy at the University of North Carolina, spoke 
at the national conference of the American Phy- 
sical Therapy Association in Minneapolis recently. 

* * * 

The University of North Carolina School of 
Medicine, in cooperation with the Buncombe 
County Medical Society and the Burke County 
Medical Society, will sponsor postgraduate courses 
in medicine in Asheville and Morganton beginning 
September 15. 

The lectures will be given in Asheville each 
Tuesday for a six-weeks period, with the exception 
of Tuesday, October 13. In Morganton the lectures 
will be held each Wednesday for the same period 
with the exception of Wednesday, October 14. 

These postgraduate courses are approved for 
credit by the American Academy of General 
Practice for the number of hours attended by the 
individual physician. 

* 

The annual University of North Carolina School 
of Medicine Symposium will be held on Tuesday 
and Wednesday, November 24 and 25. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


North Caroliria holds eleventh place among all 
the states in terms of U. S. Public Health 
Service funds received last year to support medic- 
al research. 

According to a report issued by the National 
Institutes of Health, Public Health Service re- 
search center which made the grants, eight Tar 
Heel institutions were allotted 175 research grants 
which totaled $2,377,828 during the 1958 fiscal 
year. The report was received at Duke University 
and other institutions over the state. 

Duke was awarded 87 grants totaling $1,467,- 
747 for medical and medical-related research pro- 
jects. Only 16 cther institutions in the nation re- 
ceived larger amounts, and only 24 out of several 
hundred received more than $1 million. 

The University of North Carolina was awarded 
62 grants totaling $666,413; Wake Forest College, 
19 grants totaling $183,501; Butner State Hospi- 
tal, two grants totaling $31,010; Agricultural and 
Technical College of North Carolina, two grants 
totaling $13,068; Marguerite Barr Moon Eye Re- 
search Foundation, Inc., in Winston-Salem, one 
grant of $11,500; Salem College, one grant of 
$2,289; and the North Carolina State Board of 
Health, one grant of $2,300. 

The Nationa: Institutes of Health awarded 
7,028 research grants totaling $99,480,968 to in- 
stitutions in the United States and abroad last 
vear, All states except Alaska received research 
funds. 

North Carolina is the only southern state 
among the top eleven recipients of Public Health 


Service research funds. 
* * * 
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Donald S. Smith II has been appointed admin- 
istrative assistant Duke Hospital, Charles H. 
Frenzel, hospital superintendent, announced re- 
cently. 

Formerly associated with the Medical Educa- 
tion for National Defense (MEND) Program in 
Washington, D.C., Smith also holds the title of in- 
structor in hospital administration at Duke. 

* * 

Wayne C. Williams, Duke University medical 
illustrator, has been appointed director of the 
Medical Illustration Department at the University 
of Kentucky’s new Medical Center. 

ok * * 

This year’s graduating class of the Duke Uni- 
versity School cf Medicine brought the total num- 
ber of Duke Medical graduates to’ more than 1,800. 

Seventy-six new doctors, distinguished from 
other graduating students by bands of green vel- 
vet on their academic robes, received the M.D. de- 
gree during Duke University’s 1959 Commence- 
ment, June 8. 


DUKE UNIVERSITY POSTGRADUATE COURSE 
Morehead City, August 10-14 


For many years Duke University Medical School 
has held a four-day postgraduate course in Dur- 
ham. This year, in order to provide more recrea- 
tional facilities, the course has been moved from 
Durham to the sea coast, with the assistance of 
the North Carolina State Board of Health. No 
sacrifice in the scientific aspects of the course has 
been made, and there is the added attraction of a 
week at the beach. 

All meetings will be held at the Morehead Bilt- 
more Hotel, Morehead City. 

The program is approved for 26 hours, Category 
I, by the American Association of General Prac- 
titioners. 

Speakers drawn from the Duke Medical School 
faculty are as follows: Dean Wilburt C. Davison, 
James B. Duke, professor of pediatrics; Drs. Wil- 
liam M. Nicholson, professor of medicine; Susan 
C. Dees, professor of pediatrics; Doris A. Howell, 
associate professor of pediatrics; Harry T. Mc- 
pherson, associate professor of medicine; Madi- 
son S. Spach, associate professor of pediatrics; 
Malcolm P. Tyor, associate professor of medicine; 
and John V. Verner, associate in medicine. 


NEWS NOTES FROM THE BOWMAN GRAY 
SCHOOL OF MEDICINE OF 
WAKE FOREST COLLEGE 


The appointment of 111 doctors to the house 
staff of North Carolina Baptist Hospital was an- 
nounced recently by Mr. Reid Holmes, hospital 
administrator, and Dr. C. C. Carpenter, executive 
dean. 

Of the total, 69 of the doctors have served pre- 


viously as interns or residents at Baptist Hospital. 
* * * 
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The Department of Radiology has been awarded 
grants providing for the establishment of two re- 
search fellowships. 

The grants were secured by Dr. I. Meschan, 
professor and chairman of the department, for Dr. 
Joseph E, Whitley and Dr. George C. Barrett, both 
currently assistants in radiology. 

* * * 

Dr. C. Nash Herndon, professor of preventive 
medicine and medical genetics, is a member of 
the ad hoe advisory group to assist the Committee 
on Scientific Activities of the Board of Trustees of 
the American Medical Association. 

* 

Graduation exercises were held recently for five 
blind students who have completed a course in 
medical terminology and medical dictation record- 
ing. Their course was sponsored by the North Car- 
clina Commission for the Blind and the hospital. 
William Joyce, counselor of the commission sta- 
tioned in Winston-Salem, helped arrange the de- 
tails. 

Drs. Harry M. Carpenter and J. H. Smith Fou- 
shee, Jr., assistant professors of pathology, were 
recently awarded contracts with the Field Inves- 
tigations and Demonstrations Branch of the Na- 
tional Cancer Institute. 

Dr. Carpenter’s grant of $18,834.70 will be used 
for “The Study of the Growth Characteristics of 
Human Cancer Cells Isolated from the Peripheral 
Blood and Other Body Fluids of Patients with 
Cancer.” 

Dr. Foushee will use his grant of $9,717 to con- 
duct a “Study of Cytologic Changes in Malig- 
nant Gastric Epithelial Cells by Means of Fluor- 
escence Microscopy.” 

Both contracts are the first of their kind to be 
signed by the Field Investigations and Demon- 
strations Branch. 


MEDICAL SEMINAR CRUISE 


The North Carolina Academy of General Prac- 
tice and the Medical Alumni Association of Wake 
Forest College (Bowman Gray School of Medicine) 
will sponsor a medical seminar cruise in conjunc- 
tion with the Eleventh Annual Scientific Assembly, 
November 4-16. 

The group will sail from Wilmington, North 
Carolina, aboard the M. S. Stockholm, on Wednes- 
day, November 4, for ports in the Caribbean, re- 
turning on Monday, November 16. Passage for 12 
days including meals, will be $250, and up. Liter- 
ature and application forms for reservations may 
be obtained from the Allen Travel Service, Inc., 
565 Fifth Avenue, New York 17, New York. 

Bowman Gray faculty members who will serve 
as instructors for the seminar are Drs. Richard 
L. Burt, associate professor of obstetrics and 
gynecology; David Cayer, co-ordinator of post- 
graduate education; Robert L. McMillan, professor 
of clinical internal medicine; Emery C. Miller, as- 
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sistant professor of internal medicine; Robert P. 
Morehead, professor of pathology; Richard Proc- 
tor, assistant professor of psychiatry; and Louis 
Shaffner, assistant professor of surgery. 

The medical seminar constitutes 25 hours credit 
Category I Postgraduate Requirements, American 
Association of General Practitioners. 


CAPE FEAR VALLEY HOSPITAL SYMPOSIUM 


The Cape Fear Valley Hospital Symposium will 
be held in Fayetteville on Thursday, September 
24. Speakers on the program, which will deal with 
the kidney, include Drs. Eugene Stead, professor 
and head of the Department of Medicine, Duke 
University; Charles Burnett, professor and head 
of the Department of Medicine, University of 
North Carolina; and Ernest Yount,. professor and 
head of the Department of Medicine, Bowman 
Gray School of Medicine of Wake Forest College. 

Speaking on the. surgical aspects of the topic 
will be Dr. Willet F. Whitmore, Jr., associate clin- 
ical professor of urology, Cornell Medical Center, 
and attending urologist, Memorial Hospital, New 
York. 


* NORTH CAROLINA CANCER INSTITUTE 


The North Carolina Cancer Institute at Lum- 
berton announces the employment of Dennis W. 
Biggs, Jr., M.D., of Lumberton as staff physician. 

In the past, the Institute has been dependent on 
the volunteer services of the Robeson County Med- 
ieal Society for medical care of the patients there. 
While this has been most generous on the part of 
the members of the Robeson County Medical So- 
ciety, says the Board, it was felt by both the 
Board and the County Medical Society that such 
an arrangement had not been particularly good 
for the patients at the Institute because of the 
frequency of the rotation. 

In full conference of the Board of Directors of 
the Institute and the Robeson County Medical So- 
ciety it was agreed that the continuous service of 
a staff physician in daily attendance would con- 
siderably improve the medical care for the pa- 
tients, according to H. Max Schiebel, M.D., Board 
President. 


EDGECOMBE-NASH MEDICAL SOCIETY 


The regular monthly meeting of the Edgecombe- 
Nash Medical Society was held in Rocky Mount 
on June 10. Speaker for the evening was Dr. Ben 
Morgan, whose topic was “Maternal Mortality 
and Obstetrical Advances”. 


NEWS NOTES 


Dr. Frederick A. Thompson has announced the 
association of Dr. Carey James Walton in the 
practice of internal medicine at 351 South Mul- 
berry Street, Lenoir. 


* * * 
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Dr. William Allen Riley has opened his office 
for the practice of medicine and pediatrics at 
Kernersville Highway and Nicholson Road, Win- 
ston-Salem. 


AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 


Seven North Carolina doctors were certified by 
the American Board of Obstetrics and Gynecology 
on May 16, when final certifications in this special- 
ty were made. They are Walter V. B. Cherny, 
Duke Hospital, Durham; Patricia A. Lawrence, 
Charlotte; Edgar W. Lyda, Asheville; Joseph B. 
McCoy, Charlotte; William J. May, Winston- 
Salem; John H. Monroe, Winston-Salem; Mary J. 
Smith, Kinston 


ALLERGY FOUNDATION OF AMERICA 

Mr. Roger G. Vieth of Durham, North Carolina, 
now completing his fourth year at Duke University 
School of Medicine, has been awarded a $300 
scholarship for research and clinical training this 
summer in the field of the allergic diseases, by 
the Allergy Foundation of America. 

Mr. Vieth has been given this award to com- 
plete his studies, carried out during each of the 
past two years under scholarships from the 
Foundation, on the sensitivity of children and 
animals to extracts of certain intestinal para- 
sites. 


SOUTHEASTERN SURGICAL CONGRESS 


The Southeastern Surgical Congress announces 
its Annual Prize Scientific Paper Award for 1959. 
The best unpublished contribution on surgery or 
allied. subjects will be awarded $100.00 and ex- 
penses for the winner to attend its next annual 
meeting in New Orleans. The second place. winner 
will receive $50.00 and third place winner will re- 
ceive $25.00. 

Three copies of the paper should be sent to the 
Councilor of the state in which the resident is liv- 
ing before December 1, 1959. The Councilor’s 
name may be obtained by writing to the home of- 
fice of the Southeastern Surgical Congress at 1032 
Hurt Building, Atlanta 3, Georgia. 

The Southeastern Surgical Congress reserves the 
right to submit the paper to the editorial board of 
its official publication, The American Surgeon, for 
publication. If the board rejects the paper, the 
author is then free to seek publication elsewhere. 
All manuscripts must be typewritten in English in 
a form suitable for submission for publication. 


AMERICAN HEARING SOCIETY 
Philip M. Morgan, Worcester, Massachusetts, 
industrialist and civic leader, was elected president 
of the American Hearing Society at its fortieth 
anniversary conference held June 9-12 in Miami 
Beach, Florida. He succeeds Walter C. Laidlaw of 
Detroit. 


| 
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INTERNATIONAL COLLEGE OF SURGEONS 


The twenty-fourth congress of the North Amer- 
ican Federation, International College of Surgeons, 
will be held in the Palmer House, Chicago, 
September 13-17. 


Surgeons desiring to present papers should 
write to Dr. Peter A. Rosi, International College 
of Surgeons, 1516 Lake Shore Drive, Chicago 10. 
For hotel reservations, write to the reservation 
secretary, care of the College. 


AMERICAN CANCER SOCIETY 


A symposium on “Evaluation of Early Diagnosis 
of Cancer” will be presented at the Annual Scien- 
tific Session of the American Cancer Society to 
be held October 26-27, 1959, at the Biltmore Hote!, 
New York, New York. 


This program is fully approved and _ recom- 
mended by the American Academy of General 
Practice for 12 hours of Category II Credit for its 
members. 


(Bulletin Board continued on page 288) 


Classified Advertisements 


FOR SALE—Fischer 75 m. space saver X-ray and 
fluoroscope, slightly used, with all assessories 
and dark room equipment. Inspection invited, 
one half price original cost. Excellent for rural 
practice. Write X-Ray P. O. Box 1025, Kan- 
napolis, North Carolina. 


INDUSTRIAL PHYSICIAN: Permanent position, 
40 hour week. Must be healthy and recent 
graduate of Grade A Medical School. Reply to 
Medical, P. O. Box 2959, Winston-Salem, N. C. 


WANTED: 1: Male Psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated out-patient clinic in city of 75,000. 
Salary: $16,200-$18,000 per annum and commis- 
sion factor up to $7,000. 2: same prerequisites 
in location smaller area; guaranteed salary: 
$22,500-$25,000. Write: Box 790 care of this 
Journal. 


GENERAL PRACTITIONER for agricultural and 
industrial supported rural community of eight 
thousand in Eastern North Carolina. L. A. Gard- 
ner, Chrm. Medical Service Committee, Saratoga 
Lions Club, Saratoga, N. C. 


WANTED: One male psychiatrist, under 50 years, 
Diplomate or Board eligible, to direct privately 
operated outpatient clinic in Charleston, West 
Virginia. Salary: $20-25,000 per annum. Write 
Box 790 in care of this Journal. 
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BOOK REVIEWS. 


Principles of Internal Medicine. Edited 
by Tinsley R. Harrison, Raymond D. 
Adams, Ivan L. Bennett, Jr., William H. 
Resnik, George W. Thorn, and M. M. Win- 
trobe. 1,782 pages. Price, $18.50. New 
York, Toronto, London: The Blakiston 
Division, McGraw Hill Book Company, _ 
Inc., 1958. 


When the first edition of Harrison’s “Principles 
of Internal Medicine” appeared less than a decade 
ago, it was soon recognized as a real medical 
classic. The third edition establishes its position 
more firmly than ever. It is, of course, impossible 
to review this book adequately; but it is in order 
to say that it has been thoroughly revised and 
that all changes made in it are for the better. The 
section on the nervous system has been complete- 
ly rewritten, and is one of the best in the book. 

One feature that especially appeals to this re- 
viewer is the new form of the index. The type 
is larger than in the first two editions, yet it 
contains only 57 pages as compared with 87 in 
the second edition. The difference is accounted for 
by the omission of much irrelevant material. 

The third edition of Harrison can be com- 
mended heartily to practitioners and students 
alike as having fully accomplished the “original 
purpose of the book,” as stated in the preface to 
the second edition, “to achieve a balance between 
the art and the science of medicine.” 


Regulation and Mode of Action of Thyroid 
Hormones. Ciba Foundation Colloquia on 
Endocrinology. Volume 10. Edited by 
G. E. W. Wolstenholme and Elaine C. P. 
Millar. 311 pages. Price, $8.50. Boston: 
Little, Brown and Company, 1957. 


The task of a reviewer who approaches such a 
book as this is an ill defined one, particularly when 
the contributors are seeking to establish new defi- 
nitions and erect new theories in thyroid metho- 
dology and physiology. In recent years, with re- 
finements in biochemical techniques, the approach 
to treating thyroid disease has become no longer 
a simple matter of thyroid extract, iodine, or the 
knife, so he who claims familiarity with the field 
must be self-confident indeed. 

The 32 participants in this colloquium are from 
eight countries; such names as Albert, Barker, 
Pitt-Rivers, Pochin, Querido, Roche, and Taurog 
guarantee a comprehensive survey of the field, 
with proper separation of achievement from hope 
and hypothesis. 

This volume is essential to any collection on the 
subject, not only because of our need for knowl- 
edge but also because no one talks about such 
nebulae as metabolic insufficiency or the anorexi- 
genic effect of thyroid extract. Highly recom- 
mended. 
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AMERICAN COLLEGE OF SURGEONS 


The forty-fifth annual Clinical Congress of the 
American College of Surgeons will be held in At- 
lantic City, New Jersey, September 28 through 
October 2, 1959. 


Dr. Newell W. Philpott, Montreal, current pres- 
ident of the American College of Surgeons, will 
preside at the opening evening session, at which 
Dr. Dean Rusk, President, The Rockefeller Foun- 
dation, will speak. 


Other major addresses will be made by Dr. 
Owen H. Wangensteen, Minneapolis, incoming 
president of the College, Dr. R. Arnold Griswold, 
Louisville, speaking on abdominal injuries, and Dr. 
David Paton Cuthbertson, Bucksburn, Scotland, 
speaking in the field of parenteral fluid therapy. 


' Headquarters for the Congress will be Conven- 
tion Hall, with some of the sessions scheduled at 
nearby hotels. 


ACADEMY OF PSYCHOSOMATIC MEDICINE 


The sixth annual meeting of the Academy of 
Psychosomatic Medicine will be held October 
15-17, at the Sheraton-Cleveland Hotel in Cleve- 
land. The meeting will be oriented and directed to 
fit the needs of non-psychiatric physicians. Prac- 
tical everyday office management of psychosomatic 
problems and emotional disturbances will be 
dealt with in formal papers, symposiums, pane] 
discussions, and small study groups. 


The meeting will be open to all scientific dis- 
ciplines, as well as psychologists, social workers, 
and nurses. Information may be obtained from Dr. 
Bertram B. Moss, Suite 1035, 55 East Washing- 
ton Street, Chicago 2, Ilinois. 
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AMERICAN COLLEGE OF CHEST PHYSICIANS 


The twenty-fifth annual meeting of the Ameri- 
can College of Chest Physicians was held at the 
Ambassador Hotel, Atlantic City, June 3-7, 1959. 

Dr. Ralph E. Moyer, Oteen, was re-elected Gov- 
ernor of the College for North Carolina. The fol- 
lowing physicians from North Carolina received 
their certificates of Fellowship in the College at 
ithe Convocation on June 4: William R. Bosien, 
Tryon; Kenneth E. Cosgrove, Hendersonville; W. 
Ralph Deaton, Jr., Greensboro. 


WORLD MEDICAL ASSOCIATION 


At the twelfth annual meeting of the Board of 
Directors of the World Medical Association, 
United States Committee, Inc., Mr. Henry S. Mce- 
Neil, president of McNei! Laboratories, Inc. was 
unanimously elected to serve as a Director for the 
term 1959-1962. 

The following were re-elected officers of the 
Board for 1959-1960: chairman—Mr. Austin Smith, 
president, Pharmaceutical Manufacturers Associa- 
tion; vice chairman—Mr. H. J. Loynd, president, 
Parke Davis & Company; secretary treasurer— 
Dr. Louis H. Bauer, Secretary General, the World 
Medical Association. 


AMERICAN INSTITUTE OF ULTRASONICS 
IN MEDICINE 


The American Institute of Ultrasonics in Medi- 
cine will hold its annual meeting on September 2, 
at the Leamington Hotel, Minneapolis, Minnesota. 
The guest speaker at the luncheon meeting will be 
Russell Meyers, M.D., professor of surgery and 
chairman of the Division of Neurosurgery, State 
University of Iowa Hospitals and College of 
Medicine, who will discuss “The Potentials of Ul- 
trasonics in General Surgery and _ Surgical 
Specialties.” 

For further information write John H. Aldes, 
M.D., Secretary, 4832 Fountain Avenue, Los An- 
geles 29, California. 
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ADVERTISEMENTS 


Underweight Children Gain and Retain Weight 
with Nilevar’ 


One of the most convincing evidences of the 
anabolic activity of Nilevar, brand of norethan- 
drolone, has been its ability to improve appetite 
and increase weight in poorly nourished, under- 
weight children. 

A highly important feature of the weight gain 

thus produced is that it is not ordinarily mani- 
fested by deposition of fat but as muscle tissue 
resulting from the protein anabolism induced by 
Nilevar. 
Anorexia and “Weight Lag” Study—Brown, 
Libo and Nussbaum have reported* consistent 
and definite increases in rate of weight gain in 
eighty-six patients, ranging in age from 7 weeks 
to 15% years. This beneficial action of Nilevar 
was observed in the patients with organic and 
traumatic disorders as well as those whose only 
complaints were poor appetite and/or persist 
ent failure to gain weight. 

In this study, the weight gained was not lost 


after discontinuance of Nilevar therapy al- 
though many patients did not continue the sharp 
gains effected by the drug. 

The authors are of the opinion that Nilevar 
is a highly useful anabolic agent for influencing 
weight gain in underweight children. 

When Nilevar is administered to children a 
dose of 0.25 mg. per pound of body weight is 
recommended and continuous dosage for more 
than three months is not recommended. 

Nilevar is supplied as tablets of 10 mg., drops 
of 0.25 mg. per drop and ampuls of 25 mg. in 1 
cc. of sesame oil. Further dosage information in 
Searle Reference Manual No. 4. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


*Brown,S.S.; Libo,H.W., and N 

in the Successful M 9 t of A ia and ‘‘Weight Lag’’ in 
Children, Scientific Exhibit presented at the Annual Meeting of the 
American Academy of Pediatrics, Chicago, Oct. 20-23, 1958. 
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when pollen allergens 
attack the nose... 


: Triaminic provides more effective therapy in 
‘ + respiratory miergies because it combines two 
: antihistamines® with a decongestant. 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and exudation.? 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
be counteracted. 


The decongestive action of orally active phenylpropanolamine 
helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*.5 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.*:7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


¢ 


References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, z S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 54 “2 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. » dMlisols M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1988. 


i IC 
Also avuilable: TRIAMINIC SYRUP for those 
. patients of all ages who prefer a liquid 


other allergic respiratory symp- 
toms with just one tablet q. 6-8 h. medication. Each 5 ml. teaspoonful is 


Triaminic Juvelet. TRIAMINIG JUVELETS 


Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
Tablet with the same timed-release action 


Pheni i leat i 
for prompt and prolonged relief. 


Pyrilamine maleate. 


Q running noses &, &. and open stuffed noses axally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada 
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Through the centuries, Medicine has measured its most significant advances in _ 


‘terms of human benefits. Parke-Davis, through its “Great Moments in Medicine” 
‘aden, continues to remind millions of people throughout the world of Medicine's ' 
Lgotetont efforts to promote the wattle of mankind . . ..from the very outset of 
recorded history to the wonderful realities of today. The advertisement you see 
~ here will be the fifth in this striking institutional series, and will soon appear in 


_ LIFE, SATURDAY EVENING POST, TIME, READER'S DIGEST and TODAY'S HEALTH. 


The ethical pr down by this @ncient pre. 45 in the con 
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and in th, 
life Of the ever-increasin, Medi. 
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PARKE-Davis J 


Ploneers in better medicingy 
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4 way check of 


DIARRHEA 


New RASPBERRY FLAVOR — 


and pink color make POMALIN pleasant to a 
_ take and appealing to both children and adults. 


Curbs excessive peristalsis 
Adsorbs toxins and gases 
Soothes inflamed mucosa 
FORMULA: fe Provides intestinal antisepsis 


Each 15 cc. (tablespoon) contains: 
Sulfaguanidine 
Pectin 


Opium tincture 0.08 cc. DOSAGE: 
(equivalent to 2 cc. paregoric) ADULTS: Initially 1 or 2 tabl Sain 
_ four to six times daily, or 1 or 2 teaspoons 
SUPPLIED: after each loose bowel movement; 
Bottles of 16 fl. oz.  geduce dosage as diarrhea subsides. 


Exempt Narcotic. 
Available on P iption Only. 


CHILDREN: 12 teaspoon (=2.5 cc.) per 
15 lb. of body weight every four hours day 


4 and night until stools are reduced to five 
daily, then every eight hours for three days. 
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concluded that 


the addition of 
buffering agents 
acetylsalicylic acid in 
concentrations used 
serves no Clinically 


detectable useful purpose” 


'Sadove, Max S. and Schwartz, Lester: An Evalua- 
tion of Buffered Versus Nonbuffered Acetylsalicylic 
Acid, Postgraduate Medicine; 24:183, August, 1958. 


Nonbuffered Material Used—Bayer® Aspirin. 
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Each ANTIVERT tablet contains: 

‘Meclizine. (12.5 mg.)—most effective anti: 
| histaminic to control vestibular dysfunc- 
tion.! 


Nicotinic acid (50 mg.) —the drug of choice a 


for prompt vasodilation. 


‘Advantage of “‘dual therapy” 


trolled symptoms in 90% 


Menger found antivert “improved.or con- 
of yer: 


Indications; Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also ; 
effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. | 
Supplied: bottles of 100 blue-and-white scored tab-_ 
lets. Prescription only. 5 
References: 1. Charles, C. M.: 


110 (March) ‘ 


1956..2.. Menger, H. C.: Clin. Med. 13 (March) 1957. 


3. Shuster,” Cis. North. America 40:1787" 
* Nov.) 1956. 


Division, ‘Chas. Pfizer & Co. Inc. 
New York 17,'N. 
ate 
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when it’s skin deep 
use XYLOCAINE ointment 


...in nearly all external symptoms of pain, itching and burning, e.g., sunburn, minor burns, 
insect bites, abrasions, poison ivy and other contact dermatitis, hemorrhoids and inoperable 
anorectal conditions, and cracked nipples. 


Xylocaine Ointment, a surface or topical anesthetic, gives fast, effective and long lasting 
relief. Its water-soluble, nonstaining base melts on contact with the skin, to assure imme- 
diate release of the anesthetic for fast action and it does not interfere with the healing 
processes. 


ASTRA PHARMACEUTICAL Propucts, INC., WORCESTER 6, MAss., U.S.A. 


XYLOCAINE’ OINTMENT 


rand of lidocaine*) 


2.5% & 5% 
SURFACE ANESTHETIC 


*U.S. Pat. No. 2,441,498 Made in U.S.A. 
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In response to 
innumerable requests 
from dermatologists 


Winthrop Laboratories 
now makes available 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 


WHAT IT IS: 


A combination of Atabrine® hydrochloride 
25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


WHAT IT’S FOR: 
Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 
(light-sensitivity eruptions, solar urticaria 
or dermatitis). 


HOW IT ACTS: 
Each of the three components produces 
beneficial response in lupus erythematosus 
and light-sensitivity eruptions. Since the dose 
of each of the Triquin components is very 
low, overall toxicity is reduced and clinical 
tolerance improved. Furthermore, the DOSAGE: 
three components appear to act 
synergistically. 


Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 


Triquin tablets in bottles of 100, sold on adult dose, 1 tablet after breakfast and 
prescription only. lunch. May be reduced after several weeks to 


maintenance dosage of 1 tablet daily. 
Write for TRIQUIN booklet. 


Triquin, Atabrine (brand of Aralen of chloro- LABORATORIES New York 18, N. Y. 
quine), and (brand of h 
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nervous, tense patients 
recovered improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 


lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


WALLACE LABORATORIES, New Brunswick, N. J. 


©M-9197 


7 
Be .: Lyon méd. J March 2, 
Ad 15, 1958. Milander, H. S.: Cardiol. 
7 25. Sprauer, V. J Internat. 
385, Nov. 1958. 
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AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


IN 


arthritis 


cerebrovascular 
disease 


_Aypertenston 


Through effective relief of anxiety, irri- 
tability, insomnia and tension, Miltown 
aids the patient to “live with his dis- 
ease,” especially during difficult adjust- 
ment periods. 

Miltown is well tolerated and “there- 
fore well suited for prolonged treatment 
in chronic disorders with emotional com- 
plications.” (Friedlander, H. S.: Am. J. 
Cardiol. 1:395, March 1958.) 


asthma 


Miltown 


meprobamate (Wallace) 


Available in 400 mg. scored and 200 mg. sugar- 
coated tablets; bottles of 50. Also available as 
MEPROSPAN* (200 mg. meprobamate continuous 
release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


When mental depression complicates chronic 
disease: DEPROL* (1 mg. benactyzine HCI plus 
400 mg. meprobamate). #TRADE-MARK 


(i) WALLACE LABORATORIES, New Brunswick, N. J. 
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all physicians are invited to attend... 


In recognition of the responsibility of the pharmaceutical industry to aid postgraduate medical 
education, Lederle originated its Symposium Program eight years ago. Initiated with a meeting 
sponsored by the Knoxville Academy of Medicine and continued with other medical organiza- 
tions, the program presents up-to-date information of clinical significance to physicians 
throughout the United States and Canada. Through Symposia, over 50,000 physicians have 
had the opportunity to hear and question specialists in every field and, with their wives, 
participate in the activities of a Symposium day. 


You and your wife may wish to attend one of the Symposia below. 
ISLAND, GEORGIA—Thursday, August 27, 1959 LUBBOCK, TEXAS —Saturday, October 31, 1959 
The Jekyll Club The Lubbock Country Club 
BATON ROUGE, LOUISIANA-— Friday, Sept. 18, 1959 ST. CHARLES, ILLINOIS —Wednesday, November 4, 1959 
The Capitol House Hotel The St. Charles Country Club 
BEAUMONT, TEXAS —Saturday, September 19, 1959 DALLAS, TEXAS —Friday, November 6, 1959 
The Hotel Beaumont The Hilton Hotel 
KANSAS CITY, KANSAS-—Friday, September 25, 1959 WICHITA, KANSAS —Saturday, November 7, 1959 
Battenfeld Memorial Auditorium ° The Hotel Broadview 
INDIANAPOLIS, INDIANA —Wednesday, Sept. 30, 1959 


SCHENECTADY, NEW YORK —Thursday, November 12, 1959 
The Sheraton-Lincoin Hotel The Mohawk Golf Club 


' OKLAHOMA CITY, OKLAHOMA-Friday, October 2, 1959 CORPUS CHRISTI, TEXAS—Fsiday, November 13, 1959 
‘The Skirvin Hotel 


° The Robert Driscoll Hotel 
_ BIRMINGHAM, ALABAMA -—Sunday, October 11, 1959 RIVERSIDE, CALIFORNIA —Sunday, November 15, 1959 
| The Dinkler-Tutwiler Hotel The Mission Inn 
_ TACOMA, WASHINGTON —Wednesday, October 14, 1959 ~ SANTA BARBARA, CALIFORNIA~—Wednesday, Nov. 18, 1959 
\° The Hotel Winthrop . The Santa Barbara Biltmore 
_ TRAVERSE CITY, MICHIGAN —Friday, October 28. 1959 MOLINE, ILLINOIS —Wednesday, December 2, 1959 
The Park Place Hotel The LeClaire Hotel ~ 
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AMES 


CLINICAL BRIEFS FOR MODERN PRACTICE 


Is there a relationship between 
premature impotence and diabetes? 


Yes. The incidence of premature impotence was studied in 198 diabetic 
men,! and found to be two to five times higher than that reported for 
the general population.2 In many of the cases observed, impotence 
developed early in the history of the disease, suggesting that the possibility 
of diabetes mellitus be considered whenever a man complains of pre- 
mature impotence. 


(1) Rubin, A., and Babbott, D.: J.A.M.A. 168:498, (Oct. 4) 1958. (2) Kinsey, A. C.; 
Pomeroy, W. B., and Martin, C. E.: Sexual Behavior in the Human Male, Philadelphia, 


W. B. Saunders Company, 1948. 


FOR EVEN BETTER CONTROL OF THE 
MODERATE AND THE SEVERE DIABETIC 


the STANDARDIZED urine-sugar test 

that provides reliable quantitative esti- 

mations throughout the critical range. 

results that are easier to interpret 

The new CLINITEST Urine-Sugar Anal- 

ysis Set contains the standard color 

scale that provides a complete range of 

readings without omissions... includes 

the critical 4% (++) and 1% 

(++ -+)...and an improved analysis 

record form. AMES 
Daily urine-sugar readings may be con- - 
nected to form a clinically useful graph 

...a day-to-day “urine-sugar profile” 

that reveals at a glance individual 

trends and degree of control. 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Louten R. Hedgpeth, Jr. _., John Carson 


108 East Northwood Street 
Across Street from Cone Hospital 


GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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NOW-YOU CAN PRESCRIBE THE UNSURPASSED ADVANTAGES OF} 


| 


superior antiallergic efficacy NEW ¢) 
with new low dosage mAN 3 | 


@ combines the anti-inflammatory, antiallergic and antihista- 
minic effects of two agents—ARISTOCORT and chlorphenira- 
mine which, separately, have been proved highly effective in 
the treatment of allergy 


permits greater latitude in adjusting dosage to minimum level 
needed for maintenance, because ARISTOCORT and chlor- 
pheniramine are supplied in the lowest dose tablets available 


for each component alone 


® supplies ascorbic acid forincreased demand in stress conditions 


Indications: Generalized pruritus of allergic origin; hay 
fever, allergic rhinitis, perennial asthma, seasonal and 
perennial rhinitis, vasomotor rhinitis; drug reactions 
and other allergic conditions. 

Dosage: One to eight capsules a day in divided doses. 
Dosages should be established on the basis of individual 
therapeutic response. 

Precautions: Drowsiness may occur, and is usually 
due to the antihistamine effect. Occasionally this may 
also cause vertigo, pruritus and urticaria. Because of 
the low dosage, side effects with Ariston have been 
relatively infrequent and minor in nature. However, 
since Aristocort Triamcinolone is a highly potent 
glucocorticoid with profound metabolic effect, all pre- 
cautions and contraindications traditional to cortico- 


steroid therapy should be observed. Discontinuance of 
therapy must not be sudden after patients have been on 
steroids for prolonged periods. It must be carried out 
gradually over a period of as much as several weeks. 


Further information available on request. 


Supply: Each Aristomin Capsule contains: 
Artstocort® Triamcinolone 
Chlorpheniramine Maleate 
Ascorbic Acid 

_ Bottles of 30 and 100 


References: 1. Maurer, M. L.: Clinical Report, cited 
with permission. 2. Levin, L.: Clinical Report, cited 
with permission. 3. Gaillard, G. E.: Clinical Report, 
cited with permission. 
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.. 2mg. 
75 mg. 
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ARISTOCORT IN ANTIHISTAMINE COMBINATION 


comments ‘by 

clinical investigators: 

“I would conclude that ARIstTOMIN 
is truly a worthwhile aid in treating 
allergic problems.”* 


Steroid-Antihistamine Compound LEDERLE “The reaults have been uniformly 
good. The patients have stated that 
their symptoms were very much 
relieved. I have not encountered any 
side reactions except from one 
patient, who complained of some 
drowsiness, which I attribute to the 
antihistamine.””* 

“In general . .. it [ARIstomin] 
an excellent product. Over-all, it 
appears to be more effective than 
any simple antihistamine we have 
used. Despite the fact that we 
employed it in the treatment of a 
variety of nonselected individuals 
and problems, we had excellent and 
good results in 25 of the 39 
patients.” 


Te, (lung x 65, Injected with carbon-gelatin) 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. ¥. 
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AVacation from Hay Fever 


is a Real Vacation a 
ANYWHERE = ANYTIME 


Just a “poof” of fine NIZ spray 
brings relief 1n sEconDs, FOR HOURS 


NIZ isa potentiated, balanced J 
combination of these well known © 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 


and decongestant. 
Thenfadil® HCl, 0.1% Supplied in leakproof,~><»_ 


— potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 


agent and preservative. 
ithnop LABORATORIES 
New York 18, N.Y. 
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for treatment of 


Peptic Ulcers 


and Hyperacidity 


Brand of Hyamagnate 


Neutralizes exeess acidity 
Sustains acid-base balance 


Glycamine is a New Chemical Compound 


—not a mixture of alkalis—that re-establishes nor- 


mal digestion without affecting enzymatic activity. 


Glycamine’s CONTROLLED ACTION does not 
Low dosage 


stimulate acid secretion or alkalosis. 
provides prompt 


tong lasting relief 


NON-SYSTEMIC Glycamine is compatible with 


@ Only four pleasant 


antispasmodics and anticholinergics. 


GLYCAMINE TABLETS AND LIQUID 


Available in botti of 100, 500 
and 1000 tabiets; or pints. 


tasting, chew-up 


tablets or four 


teaspoonfuls needed 


daily. Each dosage 


maintains optimum 


PH for hours. 


PHARMACEUTICALS Greensboro, North Carolina 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN’... 


@ Combines the anti- 
inflammatory effect 
of hydrocortisone with 
the comprehensive 


brand OINTMENT bactericidal action 
of the antibiotics. 


O1nTMENT: Tubes of % oz. and }4 oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Oric Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive rf 9 ® 
bactericidal action 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 


OINTMENT: Tubes of 4 and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW LoTIon: Plastic squeeze bottles of 20 cc. 
Powper: Shaker-top bottles of 10 Gm. 


® Offers combined anti- 
biotic action for treating 
p 0 LYSP 0 R N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 


OINTMENT: Tubes of % 0z., 1 oz. and % oz. (ophthalmic tip). 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y, 
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Remarkable relief from 
LOW BACK PAIN 


DYSMENORRHEA 


and 


the first true tranquilaxant* 


Potent MUSCLE RELAXANT 


... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 
quiet; L. laxare, to loosen, as the muscles] 


Trancopal, a major development of Winthrop 
research, is a new, orally administered non- 
hypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of muscu- 
loskeletal and neurologic conditions and also 
exerts a marked tranquilizing effect in anxiety 
and tension states. 


Unrelated chemically to any other drug in 
current use, Trancopal offers a completely 
new major chemical contribution to thera- 
peutics. 


4 


fi Chlormezanone: 2-(4-chlorophenyl)-3- 
methy|l-4-metathiazanone-1-dioxide 


* 
| 


Clinical studies of over 4400 patients 
by 105 physicians’ proved 

Trancopal remarkably effective in 
musculoskeletal conditions, 

anxiety and tension states. 


effective in 


of 1570 documented cases of 


LOW BACK PAIN 


(LUMBAGO, SACROILIAC DISORDERS) 


By relieving muscle spasm and pain, Trancopal permits early and 
active exercise and physical therapy to accomplish maximal benefits 
for rapid recovery. 


the first true tranquilaxant 


: 
Ve 


BETTER TOLERATED AND SAFER THAN OLDER DRUGS INCIDENCE OF SIDE EFFECTS WITH 


TRANCOPAL IN 4483 PATIENTS 
With Trancopal there is no clouding of consciousness, no 


euphoria or depression. Even in high dosage, there is no 
perceptible soporific effect. Because it does not irritate gastric 
mucosa, it can be taken without regard to mealtimes. Admin- 
istration does not hamper work—or play. Blood pressure, 
pulse rate, respiration and digestive processes are unaf- 
fected by therapeutic dosage. Toxicity is extremely low. And 
Trancopal has a lower incidence of side effects than has 
zoxazolamine, methocarbamol or meprobamate. 


effective in 


of 443 documented cases of 


DYSMENORRHEA 


AND PREMENSTRUAL TENSION 


Because of its exceptional calmative property, Trancopal “. . . allows 


the patient to use his energies in a more productive manner in 
992 


overcoming his basic problems. 


Dosage: 100 to 200 mg. orally three or four times daily. Relief of symptoms 


occurs in from fifteen to thirty minutes and lasts from four to six hours. 


SIDE EFFECTS 2.3% 
» 

; 


Thoroughly evaluated clinically... 


Clinical studies of 4483 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 
emotionally upset patients than can any other chemotherapeutic agent in current use. 


MUSCULOSKELETAL 
CONDITIONS PSYCHOGENIC 
CONDITIONS 


re 
1415 Patients & 
TOTAL 4483 Patients 
MAJOR IMPROVEMENT 


INDICATIONS 84% 


Musculoskeletal 
Low back pain (lumbago ) Disk syndrome 
Neck pain (torticollis, etc. ) Fibrositis 
Bursitis Ankle sprain, tennis elbow, etc. 

Rheumatoid arthritis Myositis 

Osteoarthritis Postoperative muscle spasm 


Psychogenic 


Anxiety and tension states Asthma 


Angina pectoris 


Dysmenorrhea 
Alcoholism 


Premenstrual tension 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. * 2. Ganz, S.E: 
J. Indiana M. A. In press, * 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958, 


the first true tranquilaxant 
MUSCLE RELAXANT 
Equally effective as a 
TRANQUILIZER 
Ne 


Trancopal (brand of chlormezanone) and Caplets, ([{)uthnep LABORATORIES 


trademarks reg. U.S. Pat. Off 


w York 18, New York 


Printed in U.S.A. (4191A) 


ga 3068 Patients 
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NICOZOL 


ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords NICOZOL 


prompt relief of apathy. Patients generally look 
better, feel better; become more cooperative, For relief of agitation and hostility: 
cheerful and easier to manage. NICOZOL with reserpine Tablets 


No dangerous side effects. Supply: Capsules « Elixir 


DRUG Write for professional sample and literature. 
Page 656 


C Speciattios WINSTON-SALEM 1, NORTH CAROLINA 
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When a Doctor Needs a Doctor... 
He Needs INCOME PROTECTION Too! 


When you are disabled by sickness or accident, chances are your profes- 
sional income stops. You have no boss to carry you on the payroll. . . no 30- 
day sick leave. . . no Workmen’s Compensation. 


Your best protection against that kind of financial disaster is a plan of 
emergency income protection. Mutual of Omaha has exactly the kind of 
protection you need, in the new, low-cost PROFESSIONAL MEN’S PLAN. It 


assures you of a regular emergency income —as long as you are totally 
disabled by accident or sickness covered by the plan. . . for weeks, months, 
or even for LIFE! 

For complete information, without obligation, write today to your nearest 
Mutual of Omaha General Agent. 


OF OMAHA: 


Largest Exclusive Health and Accident Company in the World 
G. A. RICHARDSON, General Agent J. A. MORAN, General Agent 
Winston-Salem, N. C. Wilmington, N. C. 
J. P. GILES, General Agent 


Asheville, N. C. 
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Triple antihistamines combined to proyide increased 
effectiveness with diminished side-effects! et 
3 


TRISTAMINE is a unique combination of three 
antihistaminic agents, designed to afford high-level 
antihistaminic activity with a minimum of unde- 
sirable side-effects. The enhanced effectiveness 
achieved by the combination affords welcome relief 
from the discomfort of hay fever, seasonal and. 
non-seasonal rhinitis, allergic dermatitis, urticaria 
and other conditions for which the contained anti- 
histamines are clinically useful, while sedation and 
other side-effects commonly encountered with anti- 
histamine therapy are minimized by 
the use of lower doses of the individual 
drugs. 


Tristamine is supplied in two 
convenient dosage forms—-Tris- 
tamine Sustained Release Cap- 
sules, affording relief for. periods 
up to ten hours, and Tristamine 
Elixir, a sugar free sorbitol type 
‘syrup’ that will appeal to chil- 
dren and adults who prefer liquid 
medication. 


CAUTION: 
Federal law prohibits dispensing 
without prescription. 


PACKAGING: 
Sustained Release Capsules, 
60 mg., Bottles of 30, 100 
and 1000. 

Liquid, 10 mg./5 cc., Bottles 


Amount in | Percentage of 


Contairied ivi 
Antihistamine of one pint and one gallon. 
ristamine | Median Dose 
Phenyltoloxamine DOSAGE: 
Citrate 25mg. | 25mg. | 6.25 mg. 25.0% Tristamine Capsules 60 Mg. (Sustained Release) Adults, 
25-50 One capsule every twelve hours, morning and night 
Pyrilamine Maleate pet 37.5 mg,} 12.50 mg. 33.3% or at breakfast and supper. In unusually resistant cases 
— : it may be desirable to give one capsule every eight 
2-4mg.| 3mg. | 1.25 mg. 41.7% hours. 
== Tristamine Liquid (10 mg./5cc.) 
Percentage of Median Combined Adults, two teaspoonfuls four times daily; Children 12 
Dose of the three contained anti- 100.0% to 16, one to two teaspoonfuls three to 4 times daily; 
histamines in 20.0 mg. Tristamine Children 6 to 12, One teaspoonful; Children under six, 
one-fourth to one-half teaspoonful. 


INS PRODUCTS CO., INC. 
PETERSBURG, VIRGINIA 
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A reducing diet can have taste 
appeal and be effective, too. 

In recent studies on weight 
reduction, ice cream was in- 
cluded with other dairy foods 
in meals supplying 1800 cal- 
ories a day.! Strict adherence 
to such diets allowed gradual 
weight loss by larger women 
and by men whose calories 
did not need to be restricted 
excessively. 

These diets contained ap- 
proximately equal weights of 
protein, fat, and carbohy- 
drate.! Fat combined with 
protein in a meal delays hun- 
ger—both that caused by 
emptiness of the stomach and 
by low blood sugar levels— 
for it reduces stomach motil- 
ity and gastric juice secretion, 
promotes slower digestion and 
more gradual absorption of 
nutrients. Subjects on such 
diets maintained pep and a 
sense of well-being, reported 
no hunger pangs—but shed 
excess pounds.! 

An average serving of va- 
nilla ice cream provides only 
one-tenth of the calories in 
such a diet, but supplies one- 
fifth of the riboflavin need 
and somewhat more than one- 
tenth of the need for calcium 
and vitamin A.? Ice cream 
also supplies the high grade 
protein and other important 
nutrients found in milk. 

Ice cream, a‘‘morale booster’’ 
can go a long way to prevent the 
tS = martyred feeling of the reducer. 


caicium 1Weight Reduction Through Diet. A 
documentary motionpicture produced 
a ss: RIBOFLAVIN in 1951. National Dairy Council. 


*Dahlberg, A. C. and Loosli, J. K.: 
Nutritive value of commercial ice 
Per cent contribution of one cream. J. Am. Diet. Assn. 24:20 


serving (Y% qt) vanilla ice (Jan.) 1948. 
cream to needs of active man 


on 1800 : diet This seal indicates that all nutrition state- 
‘ Se ments in the advertisement have been 


found acceptabie by the Council on Foods 
= — of the American Medical 


Since 1915 ...the Na- 
tional Dairy Council, a 

@ non-profit organisation, 
i | has been devoted to nutri- 


NATIONAL DAIRY COUNCIL tion research and educa- 


ESS tion to extend the use of 
111 NORTH CANAL STREET * CHICAGO 6, ILLINOIS — dairy products. 


This information is reproduced in the interest in good nutrition and health by the Dairy 
Council Units in North Carolina. 


High Point-Greensboro Winston-Salem Burlington-Durham-Raleigh 


106 E. Northwood St. 610 Coliseum Drive 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N. C. Durham, N. C. 
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JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


KYNEX 


pyridazine Lederle 


0.5 Gm. TABLETS /NEW NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of Gaws) 
AMERICAN CYANAMID COMPANY, Peari River, New York 


PUT 


THIS 
NEW 
LIGHT 
IN 
YOUR 
OFFICE 


Priced lower 
than any light on 
the market... 


CASTLE’S NEW No. 8 M.P. Light has all the 
costs less . . . call or write for a demonstration. 
features of higher priced lights . . . yet actually 


Carolina Surgical Supply Company 


706 TUCKER ST. RALEIGH, N. C. 


HERE IS A 


FOR YOU 


An excellent homesite at beautiful Delray 
Beach, Kill Devil Hills, N. C. .. . for more 
vacation fun along the Atlantic coast. 

Choose now from superior beach sites . 
only 600 feet from the surf, fully restricted 
and located within the city limits of Kill Devil 
Hills. 


Elisabeth City: 


Delray Beach 
Devil 


Take your vacation ‘at home” at Delray 
Beach . . . for the finest leisure living on the 
coast. 


Prices Begin At Only 


$895.00 


Average Lot Size 75’x150’. Also Available: 
Choice Lots Facing Old and New U.S. #158. 


PRESENT FACILITIES 


Fully Restricted 
All Lots On Paved Streets 
Easy Terms . . . Two Years To Pay 
Full Ocean Privileges 
Located Within City Limits of Kill Devil 
Hills, Which Has Post Office and Shopping 
Center, Police and Fire Protection and Full 
Municipal Services 

Write or Phone 


DELRAY BEACH 


W. R. DEATON, Owner-Developer 
2204 West Market Street Box 2 
Greensboro, N. C. Kill Devil Hills, N. C. 
Phone BR 2-4663 Phone 2121 


Delray Beach 
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Whenever mits completeness 

the appetite poor, 


or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 


extra-dietary vitamin 


protective quantities of 
2, potassium, in a palatable and 
> «, readily assimilated form. 
“therefore always 


Supplied in bottles of 2 or 6 fluidounces. : : 

Dosace is 1 teaspoonful two or three times Davies, €o., Ltd. 
daily; two or three times this amount for Boston,48, Mass, 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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STOP 
CLIMBING 
STAIRS 


Heart Strain 
and Fatigue 
with a 
Home Elevator 


Inclin-ator travels up and down 
stairways—Elevette fits snugly 
into closet space. Ideal for in- 
valids and older folks, with safe 
push-button controls. Uses or- 
dinary house current. Used in 
hundreds of nearby homes. Call 
or write today for free survey. 


ELEVATORS 


Freight & Passenger Elevators 
Greensboro, North Carolina 
Charlotte @ Raleigh 
Roanoke ¢ Augusta e Greenville 


JUST ONE TABLET DAILY 


provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED r 


KYNEX 


yridazine Lederle 


0.5 Gm. TABLETS / NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Peari River, New York 


ASHEVILLE 


APPALACHIAN HALL 


ESTABLISHED — 1916 


NORTH CAROLINA 


and alcohol ha 


Insulin Coma, Electroshock and Psychotherapy are 
facilities including electroencephalography and X-ray. 


Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort. There are ample facilities for classification of patients, rooms single or en sutte 
Wo. RAY GRIFFIN, JR., M.D. 
ROBERT A. GRIFFIN, M.D. 


For rates and further information write 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 


employed. The Institution is equipped with comptete jaburatury 


MARK A. GRIFFIN, SR., M.D. 
MARK A. GRIFFIN, JR., M.D. 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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be prepared... 


fast, effective and long-lasting relief from: 


sunburn 
poison wy 
insect bites 
minor cuts 
and abrasions 


The water-soluble, nonstaining base melts on con- 
tact with the tissue, releasing the Xylocaine for 
immediate anesthetic action. It does not interfere 
with the healing processes. 


nN Astra Pharmaceutical Products, Inc., 
Worcester 6, Mass., U.S.A. 


LOCAIN E* 


(brand of lidocaine*) 


OINTMENT 2.5% Se save musa 


For Quality without Question... Enjoy the (tela 


REG US PAT OFF 


unique refreshment of sparkling CocaCola 


SIGN OF GOOD TASTE , 
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THE MOREHEAD BILTMORE HOTEL Compliments of 


Morehead City, North Carolina 


North Carolina’s newest and finest Wachtel’s, Inc. 


resort facility 
Ideal for family vacations and small S U R G I C A L 
SUPPLIES 


Recreational facilities include a swim- 
ming pool, 9-hole putting green, 
archery. 


All guest rooms are air conditioned. 


Write, wire, or phone for reservations 
to Michael L. Taft, Manager 
Telephone PArk 6-5121 


65 Haywood Street 


ASHEVILLE, North Carolina 
‘The Toast of the Coast P. O. Box 1716 Telephone 3-7616—3-7617 


SAINT ALBANS 
PSYCHIATRIC HOSPITAL 
Radford, Virginia 


STAFF 
James P. King, M. D., Director 
Daniel D. Chiles, M. D. William D. Keck, M. D. 
Clinical Director J. William Giesen, M. D. 
James K. Morrow, M. D. Internist (Consultant) 


Edward W. Gamble, III, M. D. 


Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph. D. Administrator 
Artie L. Sturgeon, Ph. D. 


Clara K. Dickinson, M. D. 


AFFILIATED CLINICS 


Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. ., 207Y McCreery St. 
David M. Wayne, M. D. Beckley, W. Va. 


W. E. Wilkinson, M. D. 
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Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You ana 
All Your Eligible Dependents 


JUST ONE TABLET DAILY 


TURE provides therapeutic levels . . . for 24 hours... 
COME Feoe DENTISTS with low incidence of sensitivity reactions . 
WHENEVER SULFAS ARE INDICATED 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to aa Gm. . Tame 5 /NEW ACETYL PEDIATRIC SUSPENSION 


you F EE LEDERLE LABORATORIES, Division of 


TUCKER HOSPITAL, INC. 
212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 
ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HowARD R. MASTERS Dr. JAMES ASA SHIELD Dr. WEIR M. TUCKER 
Dr. GEORGE S. FULTZ, JR. Dr. AMELIA G. Woop 
Dr. RoBERT K. WILLIAMS 
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BRAWNER'S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Georaia Hospira ASSOCIATION, AMERICAN HosprraL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PsycCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 


HIGHLAND HOSPITAL, INC. 
Founded In 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment d insulin, electroshock, psy- 
chotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western North 
Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected case desiring non- 
resident care. 
R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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HORACE COTTON 
President & Exec. Director 


BUSINESS CONSULTANTS 
TO THE MEDICAL PROFESSION 


JUST ONE TABLET DAILY 


OFFICES 
PETT provides therapeutic levels ... for 24 hours... 
with low incidence of sensitivity reactions... 
WHENEVER SULFAS ARE INDICATED 


TEL: Alpine 3-1483 
SOUTHERN PINES, N. C. J. FORREST JOYNER, JR. 

P.O. Box 818 Manager cs 

TEL: OXford 2-2101 


idazine Lederie 


Affiliated with Black & Skaggs Associates, Inc. 0.6 @m. TABLETS /NEW ACETYL PEDIATRIC SUSPENSION 


LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Peari River, New Year 


iA | 1S the SYMBOL OF ASSURANCE OF ETHICAL 


public relations minded handling of your accounts 
receivable and collection problems. 


IS the EMBLEM of sound experience in SERVICE 
to the professional offices. 


Here Are the BUREAUS in Your Area Capable and Ready to Serve You 


MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU 
514 Nissen Building 212 West Gaston Street 
P. O. Box 3136 Greensboro, N. C. 


Winston-Salem, N. C. 
R 
MEDICAL-DENTAL CREDIT BUREAU 
715 Odd Fellows Building a 
Raleigh N.C. Lumberton, N. C 
MEDICAL-DENTAL CREDIT BUREAU MEDICAL-DENTAL CREDIT BUREAU, INC. 
225 Hawthorne Lane 


513 Security Bank Building 
High Point, N. C. Center 
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PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOSEN BY MEDICAL 
SOCIETY OF THE STATE OF 
NORTH CAROLINA FOR 
PROFESSIONAL 

LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR. 


‘COMMUNITY AS CLOSE AS YOUR PHONE > 


Head Office 7 
412 Addison Building : 

Charlotte, North Carolina 
EDison 2-1633 


SERVICE OFFICE: 


HOME OFFICE: 


RALEIGH, NORTH CAROLINA—323 W. MORGAN ST. TEmple 4-7458 


111 WEST FIFTH ST., ST. PAUL, 
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wher @VEP STAPHYLOCOCCI PRESENT A PROBLEM 


CHLOROMYCETIN 


Increased incidence of staphylococcal infections has been reported for Europe, Britain, 
Australia, New Zealand, and the Americas.'> World-wide reports indicate that many strains 
responsible for these infections are resistant to commonly used antibiotics.!*.>-!* However, 
this ubiquitous pathogen, according to studies from Germany,® Canada,? Uganda,!° New 
Zealand,'! England,” and the United States,!** remains sensitive to CHLOROMYCETIN, 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, including Kapseals® 
of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately or for minor infections. Furthermore, as 
with certain other drugs, adequate blood studies should be made when the patient requires prolonged or 
intermittent therapy. 

REFERENCES;(1) Smith, I. M.: Staphylococcal Infections, Chicago, Year Book Publishers, Inc., 1958, p. 21. (2) Pryles, C. V.: Pediatrics 
21:609, 1958. (3) Monro, J. A., & Markham, N. PB: Lancet 2:186, 1958. (4) Purser, B. N.: M. J. Australia 2:441, 1958. (5) Williams, 
R. E. O., in National Conference on Hospital-Acquired Staphylococcal Disease, Sept. 15-17, 1958, Atlanta, Georgia, U.S. Dept. 
Health, Education, and Welfare, Communicable Disease Center, 1958, p. 11. (6) Rountree, BP M., & Beard, M. A.: M. J. Australia 2:789, 
1958. (7) Mudd, S.: J.A.M.A. 166:1177, 1958. (8) Fischer, H. G.: Deutsche med. Wehnschr. 84:257, 1959. (9) Royer, A., in Welch, H. 
& Marti-Ibafiez, FE: Antibiotics Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (10) Hennessey, R. S. F, & 
Miles, R. A.: Brit. M. J. 2:893, 1958. (11) Markham, N. P, & Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (12) Oswald, N. C.; 
Shooter, R. A., & Curwen, M. P: Brit. M. J. 2:1305, 1958. (13) Suter, L. S., & Ulrich, E. W.: Antibiotics & Chemother. 9:38, 1959. 
(14) Borchardt, K. A.: Antibiotics © Chemother. 8:564, 1958. 
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IN VITRO SENSITIVITY OF STAPHYLOCOCCI, FROM TWO SOURCES, TO CHLOROMYCETIN AND TO THREE OTHER ANTIBIOTICS* 


HOSPITAL PATIENTS (201 strains) 
ANTIBIOTIC 88% 
ANTIBIOTIC B 54% 
ANTIBIOTIC C 48% 


UNIVERSITY CLINIC PATIENTS (209 strains) 

OMYCETIN 97° 

ANTIBIOTIC 83% 

ANTIBIOTIC B 45% 

ANTIBIOTIC C 43% 
80 


0 20 40 60 


¢ 
* Adapted from Fischer.8 la 
PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN =< 9 a 
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for prompt and sustained relief from 
severe mental and 


emotional 


THORAZINE* SPANSULE} capsules 


30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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